Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse from April
16" through 30th. The State Clearinghouse reviews federally funded grants mandated by Executive
Order 12372. The State Clearinghouse does not have information on federally funded grants.
Information can be obtained by calling the federal agency funding the grant or by looking in the Catalog
of Federal Domestic Assistance.



OMB Approval No. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

April 23, 2003

Applicant ldentifier

1. TYPE Ol
SUBMISSION
Application
{3 Construction.

Preapplication
1 Construction

Non-Construction {7 Non-Construction

3. DATE RECEIVED BY STATE State Application identifier

4, DATE RECEIVED BY FEDERAL AGENCY Federal identifier

3-06-0226

5. APPLICANT INFORMATION

Legal Name:
City of San Jose

Organizational Unit:
Norman Y. Mineta San Jose International Airport

Address (give city, county, state, and zip code)

1732 N. First Street, Suite 600
San Jose, CA 95148

Name and telephone number of the person to be contracted on matters involving
this application (give area code)

Laura Luu - 408-501-7629

EMPLOYER IDENTIFICATION NUMBER (EIN):

- MNAMADE

& TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es):

[:] Continuation

A increase Award
D Decrease Duration

B Decrease Award
Other (specify)

D Revision

7. TYPE OF APPLICANT: (enter appropriate letter in box) C

A. State H. Interdependent Schoot District

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. interstate L. Individual

F. intermunicipal M. Profit Organization

G. Special District N. Other (Specify)

C increase Duration

9. NAME OF FEDERAL AGENCY
DOT - Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANCE NUMBER

2 0

TITLE: Airport Improvement

0 6 To design, procure and install a fully automated in-line
baggage screening system to support explosive detection on

Program (AIP)

100% of all checked bags.

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

San Jose, California

13, PROPOSED PROJECT 74, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
10/03 9/05 15th 15th
15 ESTIMATED FUNDING 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 14.872.518 a. VYES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
T STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant $ 3,582,027
c. State $ DATE:
d. Local $ b NO ] PROGRAM IS NOT COVERED BY E. O, 12372
e. Other $ ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
T Program income B 17,75 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 18,454,545 D Yes If yes, attach an explanation @ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS

AWARDED

a. Typed Name of Authorized Representative
Peter Jensen

b. Title

Assistant tp the City Mana

¢. Telephone number

—{, 408-277-3183

d. Signature of Authorized Representative

A er a7 —

r

| e. Date Signed q,Lg,oj

Yv-23-03

Previous Editions Not Usable

LIt
Authorized for Local R prod}:ction

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED
02/27/2003

FEDERAL ASSISTANCE

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY
Pragapplication

STATE State Application identifier

D Construction
D Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY

FEDERAL AGENCY |Federal identifier

5. APPLICANT INFORMATION

Legal Name:

Butte County

Organizational Unit: ,
Fire Department

Address (give city, county, State, and zip code):
176 Nelson Avenue

Name and telephone number of person to be contacted on matters involving
this application (give area code)

B. Decrease Award C. Increase Duration

Other(specify):

A, Increase Award
D. Decrease Duration

Oroville, Butte County, CA 95965 Bill Sager, Fire Chief
{(530) 538-7111
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
P2 ! f =1 i
9lal—60j00][5]0l6] B
A. State H. Independent School Dist.
8. TYPE OF APPLICATION: 8. County |. State Controlled Institution of Higher Leaming
@ Naw D Continuation D Ravision C. Municipai J. Private University
D. Township K. Indian Tribe
if Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specx’fy)

e

9. NAME OF FEDERAL AGENCY

United States Dept. of Agr1cu1ture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
i i { i 1 1
1lo —71i66]
TITLE: Community Facilities Loans/Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Construct a Fire Station at the
intersection of Eaton Rd. and

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Rural Butte County

S Hicks Ln. in Chico CA

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant -b. Project
06/01/0307/01/04 CA2 CcA2
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal x
2,200,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ * AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State $ o

oate 03/26/03
d. Local 3 »

b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other S e 7] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 ®
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 2.200,000 2 [[] Yes if"Yes,” attach an explanation. KkNo
4 ’

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title
Robert Beeler

Board Chalir

c. Telephone Number

(530) 538-6834

d. Signature of Authorized Representative /?

- nvnate Signe%s"‘ﬁ Q 6 2&83

t

revious Edition Usable

Authonrized for Local Reproduction E




APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE .
APaiL /7, 20

Applicant Identifier

03

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application |dentifier

Construction
E] Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

AMAOOR. WATEL HAGENCY

Organizational Unit:

SPecine Distr'd

Address (give city, county, State, and zip code):
IR800 Ridge rRoAD
suHer Creek, AmAoOR covnTy
CAUPIRniA 9568S

Name and telephone number of person to be contacted on matters involving
this application (give area code)

tichool 3. Lee 209-257-5307
cene MMANLERS 3.09- &ST -S2H4S

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[eIg]—[olelala [s[T17]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
[:] Revision

L]0

C. Increase Duration

New D Continuation

If Revision, enter appropfe letter(s) in box(es)

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

A. State H. Independent School Dist.

B, County 1. State Controlled Institution of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

UsDA Ruehl pevestmens (RUS)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L ol—716]0]

TirLe: Witer ¢ wasle 0isposal lan 4 afuf‘ ﬂ%[gﬂ
12. AREAS AFFECTED BY PROJECT( Citieé, Counties, States, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

B vckhoren Ates 'f’W
P[M'l" ﬂoffl ’

Monado Cawv('y. CAH I Hpenia

- APp a
13. PROPOSED PROJECT  |{4. CONGRESSIONAL DISTRICTS OF: R0 5
03

Start Date Ending Date  |a. Applicant b. Project IATE CLEAR i

2000 | zoo0H4 WING Housg:

15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
{a. Federal $ w
¢7J 000, 000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
LS, OO PROCESS FOR REVIEW ON:
¢. State $ Y e / /
oate 4135/03
d. Local $ %
b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ @ [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 0
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ i Yes If "Yes,” attach an explanation M
) . No
7 RS0, 000 O P

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF; ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title

Ff/w-r\c,/‘A/( Seruftes Ma naces

¢. Telephone Number

0~ QS 7~ S0

d. Signature of Authorizgd Representative

“Hli200

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-87)
Prescribed by OMB Circular A-102



View Print Page 1 of 19

DOT Q FTA

Federal Transit Administration

U.S. Department of Transportation

Application for Federal Assistance

Recipient ID: 5566
LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY

Recipient Name:

Project ID: CA-03-0508-04
Budget Number: 5 - Budget Pending Approval
Project Information: Eastside LRT
. . . MAY -1 2003
Part 1: Recipient Information
| STATE CLEARING HOUSE

Project Number:

CA-03-0508-04

Recipient |D:

5566

Recipient Name:

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY

Address: ONE GATEWAY PLAZA , LOS ANGELES, CA 90012 2932
Telephone: (213) 922-2459
Facsimile: (213) 922-2476

Union Information

Recipient ID: 5566

Union Name: AFSCME

Address 1: 234 LOMA DRIVE

Address 2:

City: LOS ANGELES, CA 90026 0000

Contact Name:

CHERYL PARISI

Telephone: (213) 484-8300

Facsimile: (213) 484-9629

Recipient ID: 5566

Union Name: AFSCME

Address 1: 234 LOMA DRIVE

Address 2:

City: LOS ANGELES, CA 90026 0000

Contact Name:

ELIZABETH GARFIELD

https://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID...

4/28/2003



View Print

Telephone: (213) 381-1828

Facsimile:

Recipient ID: 5566

Union Name: TEAMSTERS, LOCAL 911
Address 1: 3202 E. WILLOW STREET
Address 2:

City: LONG BEACH, CA 90806 0000

Contact Name:

RAYMOND WHITMER

Telephone: (562) 595-4518

Facsimile: (562) 427-7298

Recipient ID: 5566

Union Name: UNITED TRANSPORTATION UNION
Address 1: 15999 CYPRESS AVENUE

Address 2:

City: IRWINDALE, CA 91706 0000

Contact Name:

JAMES WILLIAMS

Telephone: (626) 962-9980

Facsimile: (626) 962-8079

Recipient ID: 5566

Union Name: TRANSPORTATION COMMUNICATIONS UNION
Address 1: 2903 LYNROSE DRIVE

Address 2:

City: ANAHEIM, CA 92804 0000

Contact Name:

RAYMOND HUFFER

Telephone: (714) 828-0703

Facsimile: (714) 828-0571

Recipient ID: 5566

Union Name: AFSCME

Address 1: 234 LOMA DRIVE
Address 2:

City: LOS ANGELES, CA 90026

Contact Name:

SUSAN GREENWOOD

Telephone: (213) 484-8300
Facsimile: (213) 484-9629
Recipient ID: 5566

Union Name: AFSCME

https:/ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID...

Page 2 of 19

4/28/2003



View Print

Address 1: 3200 WILSHIRE BOULEVARD
Address 2: SUITE 1100

City: LOS ANGELES, CA 90010 1315
Contact Name: DANE SHELDON

Telephone: (213) 383-1277

Facsimile: (213) 487-7350

Recipient ID: 5566

Union Name: AMALGAMATED TRANSIT UNION
Address 1: LOCAL 1277

Address 2: 3200 WILSHIRE BOULEVARD
City: LOS ANGELES, CA 90010 1315

Contact Name:

NEIL SILVER

Telephone:

(213) 383-1277

Facsimile:

(213) 487-7350

Part 2: Project Information

Page 7 of 19

Project Type: Grant gg;?'s Project $4.917.913 ‘

Project Number: CA-03-0508-04 '

Project Description: | Eastside LRT Adjustment Amt: $0

Recipient Type: Transit Authority Total Eligible Cost: $4,917,913

FTA Project Mgr: | Ray Tellis Total FTA Amt: $3,934,330

Recipient Contact: Charlene Lee Lorenzo Total State Amt: $0

New/Amendment: Amendment Total Local Amt: $983,583

Amend Reason: Increase Award 2::,(6 r Federal $0
Special Cond Amt: $0

Fed Dom Asst. #: 20500

Sec. of Statute: 5309 Special Condition: | None Specified

State Appl. ID: None Specified S.C. Tgt Date: | None Specified

Start/End Date: Apr. 01, 2002 - Jun. 30, 2009 S.C. Eff. Date: None Specified

Recvd. By State: | Apr. 18, 2003 Est. Oblig Date: | 18-Jun-2003

EO 12372 Rev: YES Pre-Award Ves

Review Date: May. 10, 2003 Authority?:

Planning Grant?: NO Fed. D_ebt No

Program Date Authority?:

(STIP/UPWP/FTA Jan. 17, 2003 Final Budget?: No

Prm Plan) :

Program Page: 29

Application Type: Electronic

https:/ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID...  4/28/2003



APPLICATION FOR

OMB Approval No. 0348-004:

FEDERAL ASSISTANCE 2. DATE SUBMITTED

April 23, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Application
[ﬁ Construction

Non-Construction

[] construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: . .
The Regents of the University of California

Organizational Unit_: .
IST:Interactive University

Address (give city, county, State, and zip code):
University of California at Berkeley, Sponsored Projects
Office, 336 Sproul Hall, Berkeley, CA 94720-5940

Name and telephone number of person to be contacted on matters involvin
this application (give area code)

David A Greenbaum (510) 642-7429

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[9]4]—[efoJo]2]1]2]3]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

[T] Revision
L] L

C. Increase Duration

[] continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

A. State H. Independent School Dist.

B. County I. State Controlled Institution of Higher Learning

C. Municipal J. Private University  wecomeee

D. Township K. Indian Tribe ; @ggﬁgﬁgg %i@wg
E. Interstate L. individual RSl RVl )
F. Intermunicipal M. Profit Organization ]

G. Special District . Other (Specify) MAY - 1 790y

9. NAME OF FEDERAL AGENCY:

RING HOUS}

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
L1]—[s]s5]2]

TITLE: Technology Opportunities Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, etc.):

CA: Alameda County-Berkeley, Oakland;
Contra Costa-Richmond; San Francisco County-SF

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

The CITY|WATERSHED Project will increase community
involvement in and understanding of the urban watershed
so that citizens, students, teachers, and community
leaders can contribute solutions to the environmental and
social problems affecting the San Francisco Bay Area.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
10/1/03 3/31/06 9th , 7th, 8th, and 9th
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ e

648,707 1. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

903,452 PROCESS FOR REVIEW ON:
c. State $ A /

DATE _ 4 / 23 /0>
d. Local $ A
b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ & [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 2
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ i — .
1,552,159 D Yes If "Yes," attach an explanation. [Z[ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
David Garcia

Senior Research Administrator

¢. Telephone Number

(510) 643-3391

d. Signature offAythorized Bepresentative
/ (g/zz, 4 F¢ e 2PN

e. Date Signed

Previous Edition Usable =

Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Apr 28 03 10:59a SWR Budgets

APPLICATION FOR FEDERAL ASSISTANCE

916 341 5147

OMB Approval No. 0348-0043

2. Date Submitted Applicant Identifier

1. Type of Submission:

Application Preapplication___
___ Construction Comlxuwon
_X_ Nonconstruction ~ Noncohstfict]

3. Date Rec'd by State

State Application Identifier

Federal Federal Identifier

m
:}7 ['P

3

5. Applicant Information:

Legal Name and Address:

(give city, county, state, and zip code)
Statc Watcr Resources Lontro! Board
1001 I Street, Sacramento County
Sacramento, California 95814

' Organglflo &! Unit:

Name aéxd' telephone of person to be contacted on matters
. @ng this application (give area code):
Greg-Frantz;-Basin Planning Unit

V Jbztter Quality

(916) 341-5553

6. Employer ldentification Number (EIN):
68--0281986

7. Type of Applicant: (enter appropriate letter) A

8. Type of Application:

X New ___Revision _ Continuation
If Revision, enter appropriate letter(s):
A. Increase Award
C. Increase Duration
Other (specify)

B. Decrease Award
D. Decrease Duration

A. State H. Independent School District

B. County I Statc Institute of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (specify)

9. Name of Federal Agency:

{0. Catalog of Federal Domestic Assisiance Number
66.454

Title:

Water Quality Management Planning

U. S. Environmental Protection Agency

11, Descriptive Title of Applicant's Project:

Oversee and manage water quality planning projects

12. Area Affected by Project:
(cities, counties, states, etc.)

as authorized by State law or local ordinance, to assure the
maintenance, restoration, enhancement, and protection of water

Califomia quality in the environment,
13. Proposed Project:
Start Date End Date 14. Congressional District of:
July 1, 2003 December 31, 2007 Applicant: Project:
3 California - All
15. ESTIMATED FUNDING: 16. Is the application subject (o review by the State
Executive Order (EQ) 12372 process?
a. Federal $992,787 a. YBS: _X__ This application/preapplication was made
b. Applicant £0 available to the State BO 12372 process fo)
c. State $0 review on:
d. Local $0 Date: April 29, 2003
e. Other £0 b. NO: ____ Programis not covered by EO # 12372
f. Program Income $0 ___ Program has not been selected by the
state for review.
g TOTAL $992,787 17. Is the applicant delinquent on any Federal debt?

YES, attach explanation NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL

IS AWARDED.

DATA IN THIS APPLICATION/PREAPPLICATION ARE

TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

a. Typed Name of Authorized Representative
Celeste Cantu

b. Title: ¢. Telephone Number

Executive Director (916) 341-53615

d. Signature of Authorized Representative

¢. Date Signed:

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Fonn 424 (Rev 7-97)
Prescribed by OMB Circular A-102



Apr-28-03 03:33P

APPLICATION FOR

OMB Approval No, 0848-0043

FEDERAL ASSISTANCE 2 DATE SUZ[ITTED Applicant identfier
' / 29 / 0% S 49‘7[&’,/;4 44 le iiaq&awmﬁon
1. YYPE OF SUBMISSION: 3, OATE RECEWED BY STATE Stats Application Identifier
plication Praapplication [Q¢a9¢€
Construction D Comtmctlov,\m;\ 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier »
[T Non-Conetructian || Non—Oonw\u;tlih [ f’ Te-3232 4377

5. APPLICANT INFORMATION |

N
Lagal Name:

% tunable Comcnpithon

ioral Unit:

il mn‘a

Address (give city, counly, Stale. and 2/ af): Litd
IbN; S&awj_oz ¢

Seen me::rsw [/4 é’-},,wm

telephone number of person to be contacted on matters involving

gﬂb ton (give area code) [Q/g> 77‘ o3yo E}f‘?o

AV/% Du&au//f'

5. EMPLOYER IDENTIFICATION NUMBER (Eng ' T~ U1

gl — 312131 4317]

8. TYPE OF APPLICATION:
D Faw

If Rovision, enter appropriate lettar(s) in box(es)

] revision

O

G. Increase Duration

D Conlinustion

A. increase Awarg 8. Decrease Award
D. Decrease Duration Othar(sperity):

X 7 OF APPLICANT: (enter appropriate letter in box)

M. Independent School Dist.
B. County |. State Controlled Institulion of Higher Leaming
G. Municlpal J. Private Universily
0. Township K Indian Tribe
E. Interstate L. Individual
F. intermunicipal M. Profit Omamzshon

G. Spedal District  N. Other (Specify) N o34 /prv‘f:f

9. NAME OF FEDERAL AGENCY:

USEPA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

5[]
TITLE: Sa// Ml/m 1495[{

12. AREAS AFFECTED BY PBOJECT (Cklos, ties, Siates, oc.)

Mevce (o ) Ca//!f'or-ma

11. DESCRIPTWE TITLE OF APPLIC

ﬂn/ Mwﬂq
Qj waa::f/'?’/ /OQ

S PROJECT:
} ﬁw 7n
< 9" /L/G'Cﬂ

Ay

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: . )
#03- (3.5 Wane, Fedos,
Stad Date Ending Date  |a. Applicart b. Proj
7/p3 1L/0 ¢ Sustzun able. v covyalfion 2 dnd Nen, G- o modéu
15. ESTIMATED FUNDING: 16. IS ABPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal ) , =
A 9 co00 OO | 4 YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant s . > AVAIABLE TO THE STATE EXECUTIVE QRDER 12372
PROCESS FOR REVIEW ON:
c. State $ ®
DATE
a. Local s =
b. No. gﬁoeam {S NOT COVERED BY E. O, 12372
e, Other $ = {JOR PROGRAM HAS NOT BEEN SELECTED 8Y S§TATE
FOR REVIEW
1. Program Income s e
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?Z
0. TOTAL $ ® [B/
[l ves 1t°Yas,” sttach an axplanation. No

ATTACHED ASSURANCES IF THE AS3ISTANCE {8 AWARDED.

1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

aT Namo or Authorized Representatve b. Title ¢. Tetephone Number _ )
MSQH ; _,(:e‘ih{dr MMMW {f“fg ?—)/g 6)390
d. SW Representativ 4 e. Date Slgned
M ' 2 5/ 03
Previous Edition Usgable ' ’ smn'uem Form 424 (Rev. 7-97)

Authorized for Local Reproduction

Prescribad by OMB Ciroufar A-102



PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE i

1. TYPE OF SUBMISSION:

Non-Construction

' 2a. DATE SUBMITTED TO CORPORATION 3. DATE RECEIVED BY STATE:
FOR NATIONAL AND COMMUNITY

SERVICE (CNCS): ‘

! STATE APPLICATION IDENTIFIER:

04/25/03
- 2b. APPLICATION 1D:
Q3SF034101

4. DATE RECEIVED:
04/25/03

GRANT NUMBER;

5. APPLICATION INFORMATION

LEGAL NAME: MILLS-PENINSULA SENIOR FOCUS

- GELY

‘ ADDifEéS(g:vs streat agdrass, ciy, TR code):
100 § San Mateo Dr
. San Muteo CA 9440] ; )

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (giver
rea codes):

AME: Donne Campi

LEPHONE NUMBER: 6506964295

FAXNUMBER: 6506964179

INVERNET E-MAIL ADDRESS: campid@sunethezlth.org

6. EMPLOYER IDENTIFICATION NUMBER (ENV:
942663918

; QTAT

CLEARING O

b
, B. TYPE OF APPLICATION;

"X NEw [ ] conTINUATION
- 1 REVISION
o
isi . |
If Revision, enter apprapriate latter(s) in box(es): |

A, Increase Award 8. Decreass Award C. Increase Duration

E D. Decrease Duration

HE OF APPLICANT:
T Non-Profic :

7b. Commuaniry-Based Organization

B. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

i
3 10s. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 84.011

10b. ITLE:  Foster Grandparemns

12. AREAS AFFECTED BY PROJECT (List Olies, Counties, States, stc):
Sao Mateo County, California

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
SAN MATEO COUNTY FGP

: 13. PROPOSED PROJECT: START DATE: 07/01/03 END DATE: 06/30/06

14, PERFORMANCE PERIOD: START DATE: END DATE:

15. ESTIMATED FUNDING:

i
i
f
i
i

18. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

[X| YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON: '
DATE:  24-APR-03

s FEDERAL $ 2610800
© b APPLICANT § 7753300
| cSTAE $ 30.585.900
4. LOcAL 5 401100
5. OTHER $_42937.00
L_ f. PROGRAM INCOME 5000
| g TOTAL § 103,641.00

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D YES if "Yes," attach an explanation. Eﬂ NO

i 18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
'DULY AUTHORIZED B8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

|
i
I
i

i 1§ AWARDED,
18 TYPED NAME OF AUTHORIZED REPRESE;\JTATIVE: b MTLE: : c. TELEPHONE NUNBER!
Maureen Dunn ‘Aquriva Direcror 6506964198
) ‘ d. DATE:
04/25/03
6/0 d 9890 CN hdbl:9 9661 '@ “AON



PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

i
. 1. TYPE OF SUBMISSION:

Non-Construction

f 2a. DATE SUBMTTED TO CORPORATION i 3. DATE RECEIVED BY STATE:
| FOR NATIONAL AND COMMUN)TY ;

| SERVICE (CNCS}: i
i |

STATE APPLICATION IDENTIFIER:

i 04/25/03
‘;Zb‘ APPLICATION ID: 4, DATE RECEIVED:
! 038C034129 04/25/03

GRANT NUMBER:

5 APPLICAT]ON INFORMATICIN

LEGAL NAME: MILLS-PENTNSULA SENIOR FOCUS

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSCON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give

anea cooes):

f_ADI)'ﬁESS (glve straer eddress, clty] §

' 100§ 3an Mateo Dr
San Mateo CA $4401]

{ INAME: Douna Carrpi

TELEFHONE NUMBER: 6506964295
FAXNUMBER: 6506964179 :
NTERNET E-MAIL ADDRESS: campid@sutterhealth.org §

6. EMPLOYER IDENTIFICATION NUMBER (1N i "TYPE OF APPLICANT:
942663918 78, Non-Profit ‘
Lo ATg (’" ;A % gM = P { !. F 1d. Cormunity-Besed Organization ‘[
Uil IS E "R A" AL A B -t E
3

8. 'TYPE OF APPLICATION:
X NEW 7] CONTINUATION

" REVISION

If Revisfon, enter appropriate letter(s) in box(es): L:

C. Increase Duration

. A Increase Award B. Decrease Award

i )
. D. Decrease Duration

;
i
|
t

9. NAME OF FEDERAL AGENCY:
Corporatlon for National and Communlty Service

} -
| 10s. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 84.018

E 10b. NTLE:  Senior Companlon Program

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: i
SAN MATEC COUNTY SCP

{12, AREAS AFFECTED BY PROJECT (List Qitfes, Countiss, Ststes, afc):
) Sun Mateo County

13, PROPOSED PROJECT: START DATE: (7/01/03 END DATE: 06/30/06 14. PERFORMANCE PERIOD! START DATE: END DATE: .
{
j 15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ;
a. FEDERAL 5 0.00 ; ORDER 12372 PROCESS? i
~ [X YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE !
b. APPLICANT i 3 95.717.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR g
_‘ REVIEW ON: :
c. STATE : 3 4483700 DATE:  24-APR-03
d. LOCAL i 5 320500
__ e OTHER 4737500 -
f. PROGRAM INCOME [ 0.00 17, 13 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- YES if "Yes," i 5
9. TOTAL s 95,1700 D €3, attach an explanation. [Z} NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APRPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

15 AWARDED.

2. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b TITLE:

! ¢. TELEPHONE NUMBER;

Maursen Dunn Executive Director E 6506964198
| d. DATE: :
| 042503 i
| ;
£/ 4 9890 CN WdBZ:9 9861 B - AON



PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:

Non-Construction

2a. DATE SUBMITTED TO CORPORATION
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):

3. DATE RECEIVED BY STATE:

STATE APPLICATION IDENTIFIER:

04/10/03
2b. APPLICATION 1D: 4. DATE RECEIVED:
031P033401 04/10/03

GRANT NUMBER:

5. APPLICATION INFORMATION

LEGAL NAME: Boat People S.O.S.

ADDRESS (give street address, city, state and zip code):

6400 Arlington Blvd,, Suite 640
Falls Church VA 22042 .2336

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes):

NAME: Thang D.Nguyen

TELEPHONE NUMBER: 7035382190

FAXNUMBER: 7035382191

INTERNET E-MAIL ADDRESS: thang.nguyen@bpsos.org

6. EMPLOYER IDENTIFICATION NUMBER (EIMN):
541563619

8. TYPE OF APPLICATION:
NEW
D REVISION

If Revision, enter appropriate letter(s) in box(es):

A. Increase Award

[ ] conmnuaTioN

B. Decrease Award C. Increase Duration

D. Decrease Duration

7. TYPE OF APPLICANT:
7a. Non-Profit

7b. National Non-Profit (Multi-State)

RECEIVED

APR 2 8 2003

STATE CLEARING HOUSE

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94.007

10b. TITLE: Innovative Programs

12. AREAS AFFECTED BY PROJECT (List Cities, Counties, States, etc):

Camden, NJ; Philadelphia, P A; Springfield, MA; Grand Rapids, MI; Milwaukee, W1;
Adelphi, MD; Washington, DC; Fairfax, VA; Hampton, VA; Raleigh, NC; Charlotte, NC; A

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
Neighborhood Empowerment and Support through Teamwork (NEST)

13. PROPOSED PROJECT: START DATE: 07/01/03 END DATE: 06/30/04

14. PERFORMANCE PERIOD: START DATE: END DATE:

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:
DATE:  10-APR-03

a. FEDERAL S 622,684.00

b. APPLICANT $ 000

c. STATE s 0.00

d. LOCAL S 000

e. OTHER S 000

. PROGRAM INCOME S 000
[ g TOTAL S 622,684.00
b

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D YES if "Yes," attach an explanation. NO

18 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
q DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

1S AWARDED.

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. ITLE:

Thang D. Nguyen Executive Director

c. TELEPHONE NUMBER:
7035382190

d. DATE:
04/10/03




/

PART | - FACE SHEET

1. TYPE OF SUBMISSION:

APPLICATION FOR FEDERAL ASSISTANCE

Non-Construction

2a. DATE SUBMITTED TO CORPORATION
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):

3. DATE RECEIVED BY STATE: STATE APPLICATION IDENTIFIER:

04/15/03
2b. APPLICATION {D: 4. DATE RECEIVED: GRANT NUMBER:
03ND033731 04/15/03

5. APPLICATION INFORMATION

LEGAL NAME: Boat People S.O.S.

ADDRESS (give street address, city, state and zip code):

6400 Arlington Blvd,, Suite 640
Falls Church VA 22042 - 2336

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes): :

NAME: Thang D. Nguyen

TELEPHONE NUMBER: 7035382190

FAXNUMBER: 7035382191

INTERNET E-MAIL ADDRESS: thang nguyen@bpsos.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
541563619

8. TYPE OF APPLICATION:
NEW
D REVISION

If Revision, enter appropriate letter(s) in box(es): {:} D

A. Increase Award

[ ] conmnuATiON

B. Decrease Award C. Increase Duration

D. Decrease Duration

7. TYPE OF APPLICANT:
7a. Non-Profit

7b. National Non-Profit (Multi-State)

RECEIVED |

APR 2 8 7003

STATE CLEARING HOUSE g

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94.006
10b. MTLE:  AmeriCorps*National

12. AREAS AFFECTED BY PROJECT (List Cities, Counties, States, etc):

Springfield (MA), Philadelphia, Camden (NJ), Grand Rapids, Adelphi (MD), DC, Fairfax,
Hampton (VA), Raleigh, Charlotte, Atlanta, St. Louis, Louisville, New Orleans, Houston, ]

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
NEST National

14. PERFORMANCE PERIOD: START DATE: END DATE:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:

DATE: 14-APR-03

13. PROPOSED PROJECT: START DATE: 07/01/03 END DATE: 06/30/06
15. ESTIMATED FUNDING:

a. FEDERAL $ 1,280,000.00

b. APPLICANT 3 48378200

c. STATE s 0.00

d. LOCAL 5 0.00

e. OTHER S 0.00

f. PROGRAM INCOME s 0.00

g. TOTAL $ 1,763,782.00

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D YES if "Yes," attach an explanation. NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

IS AWARDED.

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b, TITLE:

Thang D. Nguyen Executive Director

¢. TELEPHONE NUMBER:
7035382190

d. DATE:
04/15/03




Application for
Federal Assistance

COoPY

OMB Approval No. 0348-0043

2. DATE SUBMITTED
04/23/2003

Application identifier

1. TYPE OF SUBMISSION:

Application Preapplication

1 Non-Construction

'
.
‘
H
[ Construction 1 O Construction
H
;
M Non-Construction :
:
:

3. DATE RECEIVED BY STATTE

State Application ldentifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

1647 (Rev 0)

5. APPLICANT INFORMATION

Legal Name
Orange County Business Council

Organizational Unit

Economic & Workforce Development

Address (give city, county, state, and zip code)
2, Park Plaza, Suite 100
frvine, CA 92614 - 5904
Orange

application (give area code)
Mr. Paul Garza Jr
949 - 794 - 7227
pgarza@ocbc.org

Name and telephone number of the person to be contacted on matters involving this

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT: (Enter appropriate letter in box)
][] [o]

. Independent School District

8. TYPE OF APPLICATION:

- New

D Continuation

If revision, enter appropriate letter(s) in box(es): I:] D

A. increase Award

D. Decrease Duration E. Other (specify):

D Revision

B. Decrease Award C. Increase Duration

A. State H
B. County 1.
C. Municipal J.
D. Township K
E. Interstate =
F. Intermunicipal M
G. Special District N

[

State Controled Institution of Higher Education
Private University

. Indian Tribe
. Individual
. Profit Organization

. Other (specify) Economic Development 501.c6

9. NAME OF FEDERAL AGENCY:

National Telecommunications and Information Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11,552

TITLE: Technology Opportunities Program

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.)

Central Orange County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Technology Bridge Project for Latinos and WOW

ED

APR 3 5

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant Eb. Project STATE
10/01/2003 09/30/2005 48 E 40,47,48 CLEARING H
: Ousg
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROOESS?
a. Federal S .00
452,300 a. YES THIS APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE ORDER
P— 5 o 12372 PROCESS FOR REVIEW ON:
. Applican § .
126,420 DATE ____04/23/2003
3
¢ State § o b.NO L] PROGRAM IS NOT COVERED BY E.O. 12572
d. Local S o 00
N D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other S 35.000 .00
f. Program Income S 0 .00]17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL § 613,720 00 D Yes [f "Yes," attach an explanation No -

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS
BEEN DULY AUTHORIZED BY THE BOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE

ASSISTANCE iS AWARDED.

a. Typed name of Authorized Representative

Mr. Stan Oftelie
adl N

b. Title
President & CECO

c. Telephone Number
949 - 794 - 7213

d. Sigrajurgpt Authorizem

e. Date Signed

o4. 2203

PreviouS Edition Usable

Authorlzed for Local Reproduction

Standard Form 424 (REV 4-82)
Prescribed by OMB Circular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
APRIL 23, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Preapplication
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction D Non-Construction

5. APPLICANT INFORMATION

Legal Name:

MERCED COUNTY COMMUNITY ACTTON BOARD

Organizational Unit:

COMMUNITY ACTION AGENCY

Address (give city, county, State, and zip code):

561 W. 18TH ST./P.O. B0OX2085
MERCED, CA 95340

Name and telephone number of person to be contacted on matters involving
this application (give area code)

HARRY DULL (209) 723-4565

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Lol o] ~[2] 1]l 3lol 8l

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:

[}] New

If Revision, enter appropriate letter(s) in box{es)

[[] revision

1

C. Increase Duration

7] continuation

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

A. State H. independent School Dist.

B. County |. State Controlied Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District  N. Other (Specify) PUBLIC_ NON-PROF]

9. NAME OF FEDERAL AGENCY:
U.S. DEPARTMENT OF COMMERCE/NTIA

10. CATAL.OG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
(NTIA/TOP) 1111]—[5]5] 2]
TITLE: TECHNQLOGY OPPORTUNITIES PROGRA

B

et e

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

MERCED CQUNTY, CA

"CONNECTING M #@}EDE
Y

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  {a. Applicant b. Project
9/30/0319/30/05! CALTFORNTA DISTRICT #18 CALIFORNA DISTRICT #18
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ e
347,945 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
510,257 PROCESS FOR REVIEW ON:
c. State $ G
-0- paTe ___4/23/03
d. Local $ »
-0~ b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o [1OR PROGRAM HAS NOT BEEN SELECTED BY STATE
-0~ FOR REVIEW
f. Program Income $ o
-0- 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL $ 2 D Yes If "Yes,” attach an explanation E No
858,202 ’ )

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title
HARRY DULL

EXECUTIVE DIRECTOR

c. Telephone Number

(209) 723-4565

Authorized for Local Reproduction

d. Signature &f Authorized Representative e. Date Signed
Wl 4/23/03
Previous Edtfion Usaf{le

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



OMB Approval No. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED
April 17, 2003

Applicant Identifier

Preapplication
B3 Construction

3. DATE RECEIVED BY STATE State Application Identifier

[J Non-Construction

[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY Federal ldentifier

5. APPLICANT INFORMATION

{_egal Name:

City of San Jose

QOrganizational Unit:
Norman Y. Mineta San Jose International Airport

Address (give city, county, state, and zip code)

1732 N. First Street, Suite 600
San Jose, CA 95148

Name and telephone number of the person to be contracted on matters involving
this application (give area code)

Laura Luu - 408-501-7629

EMPLOYER IDENTIFICATION NUMBER (EIN):

~

D Decrease Duration  Other (specify)

TYPE OF APPLICANT: (enter appropriate letter in box) C
E . E m m m E A. State H. Interdependent School District
B. County . State Controlled Institution of Higher Learning
C. Municipal J. Private University
- D. Township K. Indian Tribe
8. TYPE OF APPLICATION: E. Interstate L. Individual
K N D Continuatl D Revisi F. Intermunicipal M. Profit Organization
ew ontinuation evision G. Special District N. Other (Specify)
If Revision, enter appropriate letter(s) in box(es):
A Increase Award B Decrease Award C Increase Duration

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANCE NUMBER

2 0. 11

To reconstruct Taxiway Y between Taxiways B and L and

TITLE: Airport Improvement
Program (AIP)

strengthen intersections at cross taxiways, including the
widening of Taxiway L and improvements such as drainage,

San Jose, California

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

lighting, signs and marking

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
9/03 9/04 15th 15th
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal 3 29.657.926 - a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
i i STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant $ 7,143,074
c. State 3 DATE: April 17,2003
d. Local $ . b NO [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ [T] ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income 3 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 36,801,000 [T Yes Ifyes, attach an explanation X N

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS

AWARDED
a. Typed Name of Authorized Representative b. Title c. Telephone number
Ralph G. Tonseth Director of Aviation 408-501-7670

d. Signature of Authorized Representative

TR LA L ki,

Llan L Derr “7

e. Date Signed

Previous Editions Not Usable

Authorized for Local Reproducti

rd Form 424 (REV 4-88)
eh Py OMB Circular A-102

éé;ii




OMB Approvai No. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED Applicant ldentfier

April 17, 2003

1. TYPE OF 3. DATE RECEIVED BY STATE State Application Identifier
SUBMISSION:
Application Sreapplication
[J Construction 3 Construction
4. DATE RECEIVED BY FEDERAL AGENCY Federal identifier
[ Non-Construction & Non-Construction 3-06-0226

5. APPLICANT INFORMATION

Legal Name:

City of San Jose

Organizational Unit:
Norman Y. Mineta San Jose International Airport

Address (give city, county, siate, and zip code)

1732 N. First Street. Suite 600
San Jose, CA 95148

Name and telephone number of the person to be contracted on matters invoiving
this application (give area code)

Laura Luu - 408-501-7629

EMPLOYER IDENTIFICAT:CN NUMBER (EIN):

Cl G- 0O A E

8. TYPE OF APPLICATION:

New D Continuation

If Revisian, enter appropriae letter(s) in box(es):

A Increase Award 3 Decrease Award

D Decrease Duration  Other (specify)

D Revision

C Increase Duration

7. TYPE OF APPLICANT. (enter appropriate letter in box) C

A. State H. Interdependent School District

8. County . State Controlled institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. iIntermunicipal M. Profit Organization

G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY
DOT - Federal Aviation Administration

10. CATALOG OF FEDERAL DCMESTIC

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANCE NUMBER

2

TITLE: Airport improvement

0

1 0 6 To acquire an Aircraft Rescue and Fire Fighting (ARFF)

vehicle.

Program (AIP)

12. AREAS AFFECTED BY PRQOJECT (cities, counties, states, etc.).

San Jose, California

13, PROPOSED PROJEC™ 14, CONGRESSIONAL DISTRICTS OF
Start Date Encirg Date a. Applicant b. Project
10/03 905 15th 15th
15, ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal g 560.000 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
i STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant b 134.875
¢ State E paTE: April 17, 2003
d. Local ¢ b. NO [] PROGRAM IS NOT COVERED BY E. O, 12372
e. Other s D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income < 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL s 694,875 D Yes If yes, attach an explanation lz No

18. TO THE BEST OF MY ~NOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GZ ., ZRNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S

AWARDED

a. Typed Name of Authonzza Representative

Ralph G. Tonseth

b. Title
Director of Aviation

c. Telephone number

408-501-7670

d. Signature of Authorizeo =epresentative

e. Date Signed

o b K Solthele, Kool Der ofdrrlior 7T e T

Previous Editions Not Usab:

Authorized for Local Reprodm!rt?g

o Standard Form 424 (REV 4-88)
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534

APR-28-83 MON 87 :32 AM SHTRLEY MWHEELER

APPLICATION FOR

TS 3286
TR

GMB Approval No. 03480043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
April 28,

2003

Applicart identifier

1. TYPE OF SUBMISSION:

Application Pranpplication

3. DATE RECEIVED BY STATE

State Appilication Identifior

Construction
D Non-Construction

Construction
D Non-Construction

4. OATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Mineral County Water District

Organizational Unit:

Address {give city, county, Stats, and 2ip code):

Mineral, Teha oﬁn@r ECB

Name and telephona number of person to ba contacted on matters involving
this application (give area code)

"Fhirley Wheeler (530)395-4418

8. EMPLOYER IDENTIFICATION NUMBE

612]--Je[5]6 [a 1

77) A%“?

7..TYPE OF APPLICANT: (enter sppropriate leiser In box)

H. Independsnt School D3t

8. TYPE OF APPLICATION:

A, Increase Award B. Decrease Award € ingrease Ouration

D. Decrease Duration  Other(specify):

fx) Now [ Revision
If Revision, enter appropriate latter(s) in AM (.‘ {"l(\ .

D. Township K. Indian Tribe
E. Interstate L. individual
-+ F. Intermunicipal M. Profit Organizaton
G. Spacial Distriet N, Other (Specify) ____ e e

1. State Contolled Institulian of Higher Leaming
J. Private Unlversity

9. NAME OF FEDERAL AGENCY:

10, GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;

TEe: E.C.W.A.G.

[lo]~{71sl3]

12. AREAS AFFECTED BY PROJECT (Citiss, Countes, States, elc.):

Mineral, Tehama County, CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PHOJECT:

Recapture of water capacity

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Wally Herger, 1.8 Representative, 2nd District
Starl Data Ending Date  |a. Applicant b. Project
18. ESTIMATED FUNDING: 16, I8 APPLICATION SUBJECT TO REVIEW B'V STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Fedara) $ »
4. YES, THIS PREAPPUCATION/APPLICATICIN WAS MADE
b. Appiicant $ o AVAILABLE TOQ THE STATE EXECUTIVE OROER 12372
PROCESS FOR REVIEW ON:
¢. Siate $ K
DATE _
4, Local s w .
b. No. [] PROGRAM IS NOT COVERED BY F Q. 12372
a. Other $ R [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
t. Program Income $ %
17.18 THE APPLICANT DELINQUENT ON ANY #EDERAL DEBT?
9. TOTAL 3 I [ Yes 1f*Yes, attach an axptanation. [TIne

ATTACHED ASSURANCES IF THE ASSISTANCE I8 AWARDED.

18. TO THE BEST OF MY KNOWLEOGE AND BEUEF, ALL DATA IN THIS APPLICATION/PREAPRLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMIPLY WITH THE

i. Typa Mame of Authorized Representativa b. Title
Shirley Wheeler

Board Member

c. Telephona Number
(530)595-441F%

d. Signature of Authorized Reprasentative ©

Q:TJA é/ 7&4‘24 e

6. Date Bigned
April 28 ?H(’)?

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 797
Prescribed by OB Circular A-102



Apr 24 03 02:06p SWRCB Tudgets

APPLICATION FOR FEDERAL ASSISTANCE

9168 34 S147

OMB Approval No. 0348-0043

2. Date Submitted Applicant ldentifier

1. Type of Submission:
Application
___Construction
X Nonconstruction

Preapplication
Construction
__Nonconstruction

3. Date Rec'd by State State Application Identifier

4. Date Rec'd by Federal Federal Identifier

5. Applicant Information;

Organizational Unit:

Legal Name and Address:
(give city, county, state, and zip code)

Divisien-of-Water Quality

State Water Resources Cor
1001 I Street, Sacramento ¢
Sacramento, California 95

H
~rjJames I&?Jdgih o

%Na{fxe aid tdldphone of person to be contacted on matters
.'n‘v'f}%f%p thislapplication (give area code):

: ; } 7
1(016) 341=5522

6. Employer Identification Number (EIN}:

7. Type of Applicant: (enter appropriate letter) -_A

68--0281986

v
AP e

(RN

8. Type of Application:

X New ___Revision __Continuation

If Revision, enter appropriate letter(s):
A. Increase Award B. Decrease Award
C. Increase Duration D. Decrease Duration
Other (specify)

~[C Municipal

D. Township
E. Interstate

H. Independent School District

1. State Institute of Higher Leaming
J. Private University

K. Indian Tribe

1. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other {specify)

9. Name of Federal Agency:

10. Catalog of Federal Domestic Assistance Number
66.419

Title:

Water Pollution Control _ State and Inlerstale

Program Support

U. S. Environmental Protection Agency

11. Descriptive Title of Applicant's Project:

To establish and maintain adequate measures for prevention

12. Area Affected by Project:
(cities, counlies, slates, efc.)
California - Statewide

and control of surface and ground water pollution,

13. Proposed Project:

End Date
June 30, 2004

Start Date
July 1, 2003

14. Congressional District of:
Applicant: Project:
3 California - All

15. ESTIMATED FUNDING:

16. Is the application subject to review by the State

a. Federal $10,072,600
b. Applicant %0
c. State $8,907,380
d. Local $0
e. Other $0
f. Program Income $0

Executive Order (EO) 12372 process?

a. YES: X This application/preapplication was made
available to the State EQ 12372 process for
review on:

Date: Apnl 24, 2003
b. NO: ___ Programis not covered by EO # 12372

Program has not been selected by the

g TOTAL $18,979,986

state for review.

17. Is the applicant delinquent on any Federal debt?

YES, attach explanation NO

IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

a. Typed Name of Authorized Representative
Celeste Cantit

b. Title: ¢. Telephone Number

Exccutive Director (916) 341-5615

d. Signature of Authorized Representative

¢. Date Signed:

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424 (Rev 7-97)
Prescribed by OMB Circular A-102



OMB Approval No. 0348-0043

. - 2. DATE SUBMITTED Application Identifi
Application for 04/23/2003 pplication fdentier
Federal Assistance
1. TYPE OF SUBMISSION: : 3. DATE RECEIVED BY STATTE State Application Identifier

Application Preapplication

[J Construction O Construction

1
1
1
1
s
:
1
1
1
1
1
1
’
1

4. DATE RECEIVED BY FEDERAL AGENCY Federal identifier

B Non-Construction [0 Non-Construction 1542 (Rev 1)
5. APPLICANT INFORMATION Yy s s BV h )
Legal Name Y‘%Jh ba M = 2 1 Ofganikational Unit
Beneficent Inc. DBA Bepkté ! i Bookshare.org
nll J
Address (give city, county, state, and zip coijej | AP %—_{ 2 b )r,lam}'z nd telephone number of the person to be contacted on matters involving this
480 S. California Ave. sl Pplication (give area code)
Suite 201 l Mrs| Jane Simchuk
Palo Alto, CA 94306 - 1609 CTATE AT E (B0 475 - 5440 Ext. 139
Santa Clara o b ;’iT?’” L ! A /|| sjang@benetech.org

6. EMPLOYER IDENTIFICATION NUMBER-(EIN):

[o][z][2][e][e] ][]

7. TYPE OF APPLICANT: (Enter appropriate letter in box)

8. TYPE OF APPLICATION:

- New D Continuation [:l Revision

If revision, enter appropriate letter(s) in box(es): D D

A. Increase Award B. Decrease Award C. increase Duration

D. Decrease Duration E. Other (specify):

A. State H. Independent School District

B. County I. State Controled Institution of Higher Education
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (specify) 501(c)(3) nonprofit

9. NAME OF FEDERAL AGENCY:

National Telecommunications and information Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11.552
TITLE: Technology Opportunities Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

An online repository of accessible textbooks for students with visual and
learning disabilities built by Benetech in partnership with the California State

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

This project will benefit thousands of students in the California State
University system statewide and ultimately tens of thousands
nationwide.

University system.

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant ‘b, Project
10/01/2003 04/01/2005 14 5 state of California
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $ .00
566,712 a. YES THIS APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE ORDER
ET— Py o 12372 PROCESS FOR REVIEW ON:
. Applican .
489,079 DATE.____04/22/2003
c. State $ 78,487 0 b.N0 [_] PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $ g 00
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $ o 00
f. Program Income $ o -00[17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 1,134,278 00 l:] Yes If "Yes," attach an explanation No -

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS
BEEN DULY AUTHORIZED BY THE BOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE

ASSISTANCE IS AWARDED.

a. Typed name of Authorized Representafive
Mr. James Fruchterman

b. Tile c. Telephone Number
President and CEO 650 - 475 - 5440

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable

Standard Form 424 (REV 4-92)
Prescribed by OMB Circular A-102

Authorized for l.ocal Reproduction




04/22/03

Application for
Federal Assistance

TUE 15:07 FAX 408 283 0862

Sheriffs Admin.

dioo2

QOMB Approval No. 0348-0043

2. DATE SUBMITTED
04/22/2003

Application identifier

-

. TYPE OF SUBMISSION:

Application Preapplication

0O Construction 0 Construction

B Non-Construction

[ Non-Construction

3. DATE RECEIVED BY STATTE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

1683 (Rev 0)

5. APPLICANT INFORMATION

Legal Name
Santa Clara County

Organizational Unit
Office of the Sheriff

Address (give city, counly, stats, and zip code)
55 West Younger Ave. ’
San Jose, CA 95110
Santa Clara

Name and telephone number of the person to be contacled on matters involving this
application (give area code)

Mr. Gary Aslanian
408 - 808 - 4660
gary.aslanian@sho.co.sapta-clara.ca.us

6, EMPLOYER IDENTIFICATION NUMBER (EIN):

[s1[]

L1l ] fe] (eI [s] [1[5]

8. TYPE OF APPLICATION:

. New

[:] Continuation

D Revision

If revision, enter appropriate letter(s) in box(es): D D

A. Increase Award

D. Decrease Duration E. Other (specify):

B. Decrease Award C. Increase Duration

7. TYPE OF APPLICANT: (Enter appropriate letter in box)

A. State H, independent School District

B. County 1. State Controled Institution of Higher Education
C. Municipa! J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individuat

F. Intermunicipal M. Profit Organization

G. Special District N. Other (specify)

9.NAMEOFFEDERALAGENC\§: “% EE M] E ‘

e TN

National Te!ecommunication% !av{d Information Administration

APR 2 2

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11.552

TITLE: Technology Opportunities Program

11. DESCRIPTIVE TITLE OF ARPLICANT'S PROJECT:

Beals Without Boundaries

TR
SR
12. AREAS AFFECTED BY PROJECT (citles, counties, states, etc.) o
Santa Clara County
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant Eb, Project
10/01/2003 06/30/2005 16 E 14,15
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROGESS?
“Federal :
3 Federa $ 156,672 00 a. YES THIS APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE ORDER
e 5 = 12372 PROGESS FOR REVIEW ON:
. Applican .
156.672 DATE ____ 04/22/2003
o State 5 o ¥ b.NO ] PROGRAM IS NOT COVERED BY E.0. 12372
d. Local $ 0 .00
(] or PROGRAM HAS NOT BEEN SELEGTED BY STATE FOR REVIEW
8. Other $ 0 .00
f-Program Incame 5 o 00]17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 313,344 90 D Yes If "Yes,” attach an explanation no

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS

BEEN DULY AUTHORIZED BY THE BOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES (F THE

ASSISTANCE IS AWARDED.

a. Typed name of Authorized Representative
Mrs. Laurie Smith

b. Title
Sheriff

c. Telephone Number
408 - 808 - 4914

d. Signature of Authorized Representative

7)) aon

e. Date Signed

4/22 /02

Previous Edition Usable

D oo fin Smancs Somithe

Standard Form 424 (REV 4-92)
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APR. 23. 2003 (WED) ¢(8:26 . PAGE. 2.0

N Y]

-

OMB Approva! No. 0348-0043

App"catlon fOI' 2. DATE SUBMITTED Application (dentifier
Federal Assistance 04/23/2003
1. TYPE OF SUBMISSION; 3. DATE RECEIVED BY 8TATTE . Gtata Application Jdantifler

Appllcation Praapplication

[ Conatructian [J Construetion

B Non-Consiruction O Non-Coenstruetion

]
I
«
.
:
€
.
]
a
s
3
.
+
.

4. DATE RECEIVED BY FEDERAL AGENCY  |Fodoral identifler
1261 (Rev 0)

£. APPLICANT INFORMATION

Lagal Name Organizational Unit
County of San Barnardine Law & Justice Graup

Addreas (give clty, counly, stale, and zip cods)} Name and talaphonn number of the parson to be caalacted on matters involving this

318 Narth Mt. View applleation (give aron coda) ‘

San Barnarding, CA 52415 - 0004 Ms. Sue Moralos

San Barnardina 809 - 387 - 6705

smorales@Inj.sbcounty.gov

8. EMPLOYER IDENTIFICATION NUMBER (EIN): [E!

7. TYPE OF APPLICANT: (Enter appropriate jetter in box)
[o][e] [o][e]

A. 8tete M. Indepondant Schaal Qistrict
B. Coun I 8tats Con!‘(o!edkgzsmutlon of Higher Education
C. Munlcipal J. Private Univers
8. TYPE OF APPLICATION: 5 Town aﬁ:p K. Indtan Tide
g. ;nlaralmel ’ lb./1 Ipndl'\{ldoual el
. Intarmunicipal . Profit anization
W o D Cantinuatian D Ravision G, Special Dlo't:rlcl N. Other {argacm/)

|t revialon, enter approprinta Jettor(s) In hox(es): D I.:I .
9. NAME OF FEDERAL AGENCY:

"|A.Increase Award . Dacreass Award C. (ncreasa Duration
unleations and infarmation Administration
D. Decrease Duratlan E. Other (spacify): Natignal Telocommunics nd Infa

10. CATALOQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11.552 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE: Technalogy Opportuaities Pragram Storago Technology Oplical Records Managemant (STORM

12. AREAS AFFECTED BY PROJECT (siflos, countlos, atates, eic.}
County of San Bemardino

13. PROPOGED PROJECT: _ 14, CONGRESSIONAL DISTRICTS OF: ]

&tart Dato Ending Data a. Appllcant 1b. Project

10/01/2003 09/30/2005 43 ;40,4143
18, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
8. Faderal $ 700,000 ¢ A, YES THIS APPLICATION WAS MADE AVAILABLE TQ THE STATE EXECUTIVE ORDER
YT 3 = 12372 PROCESS FOR REVIEW ON:

3 on| f
PPl 780,375 OATE __ Q4123/2003
<. State $ o 0 b.NO L] PROGHAM I8 NOT COVERED BY E.O. 12372
d. Local 5 o 00
(] oR PROGRAM HAS NOT BEEN SELECTED BY BTATE FOR REVIEW

o, Other 3 o 00
{. Pragram Income $ 0 -00[17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
2. TOTAL § {480,375 00 L7 Yos i ves,” attach an explunation o

THE DOCUMENT HAS

CATION ARE TRUE AND CORRECT,
16, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPP L ATION A S SURANCES IF THE

BEEN OULY AUTHORIZED BY THE BOVERNING BODY QF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED
ASSISTANCE |3 AWARDED.,

a. Typed name of Authorized Represeniative : b. Thie c. Talephono Number

Mr. James Mackloman Chalrman, Law & Justice Group 909 - 387 - €810

d. Signaturs of Authorized Represaniative K i{‘ G W E {‘W » a, Date Bigned |
2 AL ri | z%ﬂ[E L I 4/22 [03

Z;rwloul Edion Unabin

T T Standarg Fomm 424 (REV 467
i L | i Prageribed by OMB Clrgular A-10
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OMB Approval No. 0348-0043

. . 2. DATE SUBMITTED Application [dentifier
Application for
. 04/23/2003
Federal Assistance
1. TYPE OF SUBMISSION: ; 3. DATE RECEIVED 8Y STATTE State Application ldentifier
Application ¢ Preapplication
&
{1 Construction E [0 Construction
: 4. DATE RECEIVED BY FEDERAL AGENCY Federal ldentifier
@ Non-Construction i IJ Non-Construction 1458 (Re\/ 0)
L}
5. APPLICANT INFORMATION
Legal Name Organizational Unit
Sacramento County Sheriff's Department Sheriffs Department
Address (giva city, county, state, and zip cods) Name and telephone number of the person to be contacted on matters involving this
711 G Street application (give area cods)
Sacramento, CA 95814 Karen Johnson
Sacramento 916 - 874 - 1625

kjohnson@sacsheriff.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT: (Entar appropriate Istter in box)
B [e][e][e][e] [¢]

A, State H. Independent School District
B. County |. State Controled Institution of Higher Education
8. TYPE OF APPLICATION: 8: %’\mﬂﬁi ijc mﬁr‘?ﬁggm Y
fé. {n{er\sta(e L. gdiv{dual i
R . Intermunicipal M. Profit Organization
ﬂ New D Continuation D Revision G. Special District N. Other (specify}

if revision, enter appropriate letter(s) In box(es): [:I E]
9. NAME OF FEDERAL AGENCY:
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration E. Other (specify): National Telecommunications and Information Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11.552 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE: Technology Opportunities Program California Law Enforcement Telecommunications jessage Swﬂchmg Center
Replacement Project - "

12. AREAS AFFECTED BY PROJECT (cities, countiss, states, etc.)
County of Sacramento

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant :b Projact

10/01/2003 09/30/2006 5 - 3 5,10
15. ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE OR
a. Federal $ 00

700,000 a. YES THIS APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE ORDER
" 12372 PROCESS FOR REVIEW ON:
b. Applicant % 50000 00
' DATE 04/23/2003
. Stat

¢ wiae 5 o b.No |_] PROGRAM IS NOT COVERED BY E.O. 12372
d. Local 3 897.110 00
. Other 5 o 50 D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program Income $ 0 00]17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 1,647,110 00 D Yes If"Yas," attach an explanation No H

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS
Egg%}@x&g;&Tgxﬁggg}BY THE BOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE

a. Typed name of Authorized Reprasentative b. Tile ¢. Telephone Number
Mr. Lou Blanas Sheriff 916 - 874 8884

d. Signaturq_o%u oriz j
% & Z—/Af

Previous Edilion Usable T UStandargForm 424 (REV 4-62)
Prascribad by OMB Clrcular A-102

Authorizod for Local Reproduction



APPLICATION FOR

COPY

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2 DATE SUBMITTED

April 22, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Application
[ﬁ Construction

& Non-Construction

[] construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal dentifier

5. APPLICANT INFORMATION

Legal Name:

College of the Siskiyous

Organizational Unit: Distance Learning &
Technology Services Department

Address (give city, county, State, and zip code):
800 College Avenue
Weed, CA 96094-2899 (Siskiyou County)

Name and telephone number of person to be contacted on matters involving
this application (give area cods) Kate Mahar
(530) 938-5359 mahar@siskiyous.edu

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Lela)—Lolsl o 1lals ol

8. TYPE OF APPLICATION:
m New

If Revision, enter appropriate letter(s) in box(es)

[:I Revision

HEn

C. Increase Duration

D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box) .

A, State H. Independent School Dist.

B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Commerce

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[ 1] 5 5]2]

TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, etc.):
Siskiyou County

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Connect Siskiyou County will be a
model for how a community college can
use creative partnerships and technology
to provide essential services in

remote, rural communiffiegw e =

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project AF R 2 4 2003
10/01/031 10/01/06 California - 2 Californig - 2
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO RE gﬁfﬁéWE EXECUTIVE
ORDER 12372 PROCESS? EARING HOUSE
a. Federal $ »
522 '582 a. YES. THIS PREAPPLICATIONAPPLICATION/WAS MADE
b. Applicant 3 o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
700,019 PROCESS FOR REVIEW ON:
c. State $ K
205,314 pate _4/22/03
d. Local $ %0
0 b.No. [0 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ 32 286.00 [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
! FOR REVIEW
f. Program Income $ R
0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 B
g. TOTAL $ 1 , 460 , 201 : D Yes If "Yes,"” attach an explanation. gNo

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title

W. David Pelhaf,) EQ.D.

Superintendent/President

c¢. Telephone Number

. (530) 938-5200

re.

d. SigWof ofize
i ’

' e, Date48/'%\§d/o 3

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE
April 7,

_ |2, DATE SUBMITTED

Applicant Identifier
2003

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application ldentifier

Application
[§ Construction

D Non-Construction

[:] Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

LegalName: Consolidated Area Housing Auth.
of Sutter County

Organizational Unit:

Address (give city, county, State, and zip code):

Name and telephone number of person to be contacted on matters involving
this application (give area code) 671-0220

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

448 Garden Highway, PO Box 631 (530)
Yuba City, CA 95992 William A. Rosenberger ext. 119
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
— |
'B——JE—J % g‘o BO H3 Ll E7 "4 5 A. State H. independent School Dist. .
8. TYPE OF APPLICATION: B. County |. State Controlled Institution of Higher Learning
" . i C. Municipal J. Private University
New Continuation Revision
) [ﬁ D D D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization

G. Special District ~ N. Other (Specify) _I;Ig_uiing Authori

9. NAME OF FEDERAL AGENCY:
USDA - Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

H]
|1goy_;4ﬁ% ﬂ Rehabilitation of 180 units of
TITLE: farm worker housiliGe Fard
12. AREAS AFFECTED BY PROJECT (Cities, Countiss, States, efc.): Homes, Yuba City ﬁE@%{gEB
Yuba City, Sutter County, California
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: APR-2 : 2003
Start Date Ending Date a. Applicant b. Project STATE C )
06/15/03 1/31/0% 3 3 LEARING HOUSE
15, ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ R
1,500,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ oo AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ 2
966,665.70 paTe April 23, 2003
d. Local $ o
b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ e [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Income 3 R
17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0o
o TOTAL $ 2,466,665.70 [l Yes If"Yes," attach an explanation. XX No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title ¢. Telephone Number
William A. Rogenberger Executive Director [(530) 671-0220 ext, 110
d. Signature of Authorized Representgtive e. Date Signed
: April 7, 2003

s

=" Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



SENT BY: CALWORKS;

APPLICATION FOR
FEDERAL ASSISTANCE

8183647660,

APR-23-03 17-27AM;

PAGE 1/1

OMB Approval No. 0348-0043

2. DATE SUBMITTED
April 21, 2003

A

TECELVE [

[1. TYPE OF SUBMISSION:

Agpplication
Construction

Prespplicaton
Construction

D Non-Construction

3. DATE RECEIVED BY STATE

i 1N

4. DATE RECEIVED BY FEDERAL AGENCY

Fedﬁéﬁfemm@r‘ A

Q Nea-Construction
5 APPLICANT INFORMATION

Legri Name:

Los Ancgelas

M3 t..-z'(nn Caol ‘]D(’Tm

Organizational Unit:

Mulbimedia

STATE CLEARING HOUSE

Adaress (give z:rS/' county Stata. and Zip ooae)

Name and telophone number of personbo ba contacted on matters involying
this application (give amma coda)

B. Dacrease Award
Otherispecity);

A. increasa Award
D. Decrease Duranon

C. Increase Quration

13356 Eldridge Ave., Sylmar, CA 91342
Lucy Griesbach (818) 364-7721
art@workofbox.com .
6. EMPLOYER IDEN‘HF!CATION NUMBER (E}N} 7. TYPE OF APPLICANT: (anter appmc»nia(s fetter in box)
T
“’"‘_5' 5 I 8.1 ?I 5.3 A. Stata H. Independant ‘Sjchcol Disi.
8. TYPE OF APPLICATION: B, Counly 1. State Controtied instilution of Higher Learning
ﬁﬂow D Continustion D Revision C. Municipal J. Private Univereity
D. Township K. indian Tribe
If Ravision, antar appropriate letter(s) in boxies) — 0 E. interstate k. Individuat
[ F. Intermunicipal M. Profit Organizéition
G, Special Distmict N, Other (Spacefy

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

e Technology Quppartunities Program

11 —lsfsl2)

bylmar San Fernando,

12. AREAS AFFECTEDR BY PROJECT (Citias. Counties, States, elc )

Mission Hills,

9. NAME OF FEDERAL AGENCY:

National Telecommunicationsg and

Information Admipnigtratinn
11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

"Multimedia Distance Mixer"

TP ibroged Fediecro O JkéNcnssmonnanrmcrson

8. Applicant

Start Date IEnaing Date

10/1/03 '9/30/06

California=27

ib. Project
|

California=27

18. ESTIMATED FUNDING: 18. 19 APPLICATION SUBJECT TO REVIEW B8Y STATE EXECUTIVE
ORDER 12372 PRQCESS?
a. Feaeral S _& :
628, 481 ;
a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE
B. Apphcant S 618.306 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
d PROCESS FOR REVIEW ON:
¢. Sate 3 X
DATE 3 LL%O—E—-———»-
d. Locan 3 T ’ :
- b.Ne. [J PROGRAM IS NOT COVERED BY €. 0. 12372
e, Oher S w 0 OR PROGRAM HAS NOT BE!’N SELECTED HY STATE
8,800 FOR REVIEW
f, Program incoma $ o :
o 17.18 THE APPLICANT QELINQUENT OK ANY FEDERAL DEBT?
9. FOTAL = :
, 256,587 0 {J vas it "Yes,” anach an o:pt-nnﬂq@. m Ne

18, IO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE ANL: CORRECT, THE
DOCUMENT HAS BEEN OULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY W{TH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.
a. Tvpe Name of Authorized Represantative o, Tide ¢. Telephone Numbm’f
Dr. Adriana D, Barrera President i £1195 '

'd. Signature of Autnorized Representative

i
;

e\Dal nea '
RO AL Les

2idilion Usable
La¢al Reprogucion

Rraviaus
snanzen far

Standaro Form 424 (Rev. 7-97)
Prescribad hy OMB Clreular A-102



doo2
04/23/03 WED 10:17 FAX 213 267 66A0 0OAS HEADQUARTERS i

OM8 Approval No. 0348.0043

4. DATE RECEIVED BY FEDERAL AGENCY Federal ldenﬂ‘ﬂer

| Non-Construction [ Non-Construction

Application for - DATE 827;52%%3 heet Weﬁwe@ E D w E
Federal Assistance “;ﬁ — ﬂ
1. TYPE OF SUBMISSION: ! 3. DATE RECEIVED BY STATTE State Application Identifier UJJ
Appilcation _ ; Proapplication . P : oo A
0 Construction 1 O Construction JU £

g o o) e VRS LIATICE
5. APPLICANT INFORMATION AlE e CIPARINW TTUOVE
Legal Name Qrganizationat Unit -
County of Los Angeles Los Angeles County Shenfl’s Depariment

Address (give city, county, state, and zip code) Name and telephone number of the persen to be cantacled on matters involving this

4700 Ramaona Bivd. application (give area code)

Manterey Park, CA 91754 - 2169 Mr. Michael Torres

Los Angeles 626 - 300 - 3171

mitorres@lasd.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

E] 7. TYPE OF APPLICANT: (Enter appropriale letter in box)
s|—[][o]eT[e] (5]

A. Stats H. Independent School District
B. Coun i State Controled Institution of Higher Education
C. Municipal J. Private Universit
8. TYPE OF APPLICATION: 0. Townsfuip K. Indian Tribe Y
E. interstate L. Individual
E D D - F. Intermunicipat M. Protit Organization
New Cortinuation Ravision G, Special District N. Other (specify)

{t revision, enter appropriate letier(s) In box{as); D D

9. NAME OF FEDERAL AGENCY:
A, Increase Award 8. Decrease Award C. Increase Duration

, Natignal Telecommunicatians and Information Administration
D. Decrease Duration E. Other (specify):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER. 11.550 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJEGT:
TITLE: Technology Opportunities Program The Automated Civil Enforcement S?s(em (ACE_S&WH! enable peaple to
access, file, track and pay any fees for their Civil ourt process (divorce,
12. AREAS AFFECTED BY PROJECT (cities, counties, states, elc.) restraining orders, small claims) over the intamet. This program improvas
Los Angeles County, State of Califomia access to the Civil Justice system regardless of econamic or sacial stalus.
13. PROPOSED PRQJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant 'b. Project
10/01/2003 09/30/2006 29 E California, 24-39, 41
15 ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal 3 00 ~ ’: -
700,000 a. YES THIS APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE ORDER
yven = 12372 PROCESS FOR REVIEW ON: .
- Apglicant 3 K
2619167 DATE ____04/23/2003
o State 5 0. b.80 [] proGRAMIS NOT coverep v E.o. 12072
d. Lacal 3 g 00
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
a. Cther $ g 00
I. Program income 5 . o 0C{17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL B 3,319,167 00 E] Yes If *Yas,” attach an explanation No .

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA (N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS
BEEN DULY AUTHORIZED BY THE BOVERNING BOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE
ASSISTANCE IS AWARDED.

a. Typed nams of Authorized Regrasentative b. Title c. Telephone Number
Mr. Leroy 0. Baca Sheriff, Los Angales County 323 - 526 - 5000
4. .
d. Signatufe uf Aythedzed Represartative &. Dale Signgd
. g C, o J / Y FOEIRY
- X 124 (REV 4-92)
Pravious Editicr kisabfs Preiﬂiﬂrﬁfgﬁﬂ %;réu!ar ey

Autharized for Local Reproduction



BaA/ 23,2083 11:83 UCI SCHOOU OF THE ARTS =+ 99163233818 NO.954 paz

23978, ...

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ,mﬁ* B w E j
April 16, 2003 n |
1. TYPE OF SUBMISSION: | 3. DATE RECEIVEO BY STATE stad’ bFﬁm identiher U
Applicglion [Peeapplication i e i
Coastructon I} Construction 4. DATE RECEIVED BY FEDERAL AGENCY FeaHﬂné;enﬁﬁ&%“ VA

H L.m)
_@_Non—{?«msvuminn ' [:] Non-Canstruclion } J
5. APPLICANT INFORMATION ] \
Legal Name: Organizationa) Unit SARING HOUSE
The Regents of the University of California Claire Trevox FSI&%EEOQ:EN}%‘RA‘ %H(:MU—LJ

AGOress (give city, counly. Stale, end Zip code): Name 3nd telephone number of person 10 be contacted on matiers imvolving
Jihis application (grwa area code)

University of California, Irvine

Irvine, CA 92697-7600 James McKeunzie, (949) B24-2397
jpmckenz@nci,edu
6. EMPLOYER IOERTIFICAYION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter 3pprognsle ketter #1 box)
| [ | —1 " T
Cofsi—{2l2 L TelaT ol s oo soonos | T
8. TYPE OF APPLICATION: B. County 1. State Controfled institution of Higher Learning
X New U Continuation D Revision C. Municipal J. Private University
D. Township K. indian Tobe
If Revision, emer approprate letier(s) in bax(es) : D E. interstate L. (ndividual
F. Inlermunicipal M. Profit Organizstion
A. Ingregse Award 8. Oecrease Aword C. tngresse Dursuon G. Specist Distict M, Other (Specify)

0. Decrease Duraton  Other{specify):
9. NAME OF FEDERAL AGENCY:

NTIA/TOP
10, CATALOG OF FEQERAL DOMESTIC ASSISTANCE NUMBER: 11. OESCRIPTIVE TITLE OF APPLICANTS PROJECT;
L l-[slsl2
nme. 1 OP Building Global Community Through
12. AREAS ARFECTED BY PRQJECT (Clies, Counties, States, ele.): Technology
California
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stana Oste Ending Date 2. Applicant ;D.Praject CA"'l,5,9,17,23,30,4[6,46,48,53.AZ-—S .
10/1/03 | 9/30/05 | California - 48 C0=-2,GA~12 ME-2 MI-8,NY-8,0K-1 OR-4,UT=-2.
15. ESTIMATED FUNDING: 16.1S APPUICATION SUBJECT TO REVIEW BY STATE EXECUNVE
ORDER 12372 PROCESS?
|a. Feaeral 3 &
603,016 3. YES. THIS PREAPPUCATION/APPUICATION WAS MADE
b. Applicant s Rl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
609,876 PROCESS FOR REVIEW ON:
c, State s ‘ -
oate _ (4-2%: 0%
<. Local 5 o0
b. No. [J PROGRAM (5 NOT COVERED BY £. 0, 12372
e. Other S Rl () OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program income 3 o
e 17 (S THE APPLICANT OELINGUENT ON ANY FEDERAL DEBT?
0. TOTAL s = (] ves 11ves,” atsch an explaaation. & vo
1,212,892

18. TO THE BEST OF MY KNOWLEDGE ANO BELIEF, ALL DAYA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND YHE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Type Name of Authorized Represcniolive b. Titte c, Telephane Number
Gina Ring ‘ Grantg Qfficer (949) B24-86134
2 e, Date Sig

d. SiggRu Uy eseatalve ned
@\Wf Q\VW M-92--0%
Standard Form 424 (Rev, 7-97)

Previous Edition Usable ]
Authonized (or Local Reprodugton

Prescrived by OMB Circular A-102



Apr 23 03 02:32p SEDD 53082341 "> p-1
APPLICATION FOR
FEDERAL ASSISTANCE
2. DATL SUBMITTED Applicant I0entifier
1. TYPE OF SUBMISSION
3. DATE RECEIVLD BY STATE State Applicatsory Mo~ 1o
Application Preapplication 1 L R ;; L
. . |4. DATC RECEIVED BY FEDERAL AGENCY Federat demtii U
Construction Construction
X Non-Construction Non-Construction

5. APPLICATION INFORNATION

Lega!l Namo
SIERRA ECONOMIC DE\/ELOPMENT DISTRICT

Organi2ation Unit.
N .

Address(give ciy, counly, state, and zip code):

560 WALL STREET STEF
PLACER COUNTY
AUBURN CA 95603

thls application (give ares code)

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

94-1705043
8. TYPE OF APPLICATION .
[X] New ] Continuation { ] Revision

-,

i - ~

If Revision, enter appropriate letter(s) in box(s)

A. increase Award B. Decrease Award
C. increase Duration D. Decrease Duration
Other (specify)

K T :

ELIZABETH RILEY, (530) 8234703
N

7. TYPE OF APPLICANT (enter appropriate lafter in Dox)

A. State N M. Independent School
B. - County L

C.  Munidipsl J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. intermunicipal M. Profit Organization
G. Special District N. Other (Specify)

State Controlled Institution of Migher Learning

Dist.

EBD

+

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

9. NAME OF FEDERAL AGENCY

United States Depariment of Commerce
National Telecommunications and Information Administration.

NumBer 11,552
TITLE: Technology Opportunities Program

12. AREAS AFFECTED BY PROJECT
(cities, counties, states, etc.)

Counties of El Dorado, Nevada Placer
Sierra

..

11, DESCRIPTIVE TITLE OF AFPLICATION PROJECT:

New Forest Economy

K

13. PROPOSED PROJECT!

|14 congressionaL DISTRICTS OF:

Note: Who ever Is In project, is

in Applicant too!

Ending Date

Start Date . Aoplicant b. Project
10/01/ 2003 9/30 /200:’5 _JOHN DOOLITTLE 4 JOHN DOOLITTLE 4
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a Federal 97.200 ORDER 12372 PROCESS?
b. Applicant, 29 ] 00 5. YES THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STaTe
c. State EXECUTIVE ORDER 12372 PROGESS FOR REVIEW ON;
d. Local B bATE 4/23/03
e. Other 75,000 5.NO- [ ] PROGRAM IS NOT COVERED @ [ ] PROGRAM IS NOT COVERED BY .0, 12472
f. Program Income [ ] PROGRAM HAS NOT BEEN SELECTED @Y SYATE FOR REVIEW
g. TOTAL $194,400 = |17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
| ] You it “Yas' attach and exlanation 1 X | we

18.70 THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PRCAPPLICATION ARE TURE AND CORRECT. THE DOCUMENT

MAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLIGANT AND THE APLICANT WILL COMPLY WITH THE ATTACHED

ASSURANCES IF THE ASSISTANCE IS AWARDED

a, Typed Name of Authorized Representative
ELIZABETH RILEY

< Telephone number

(530) 823-4703

& Title

PRESIDENT

d. Signalure f6 Authorized Representative

e. Date Signed

4-23%3-03

[l ottt R,

Standard Form 424 {rev 4.88)

Prencribed by omb Circuior A - 102



Apr 23 03 02:38p SWRCB Tudgets 916 34 5147 p-2
APPLICATION FOR OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2 Date Submitted applicant Tdentifier
17 TYPE OF SUBMISSION: . 31 Date Received by State State Applicarion Tdentyfi

Application Preapplication

| | Construction | Construction 4. Date Rec'd by Fed Agency |Federal Identitjier

| x| wonconstruction | wonconstruction : . Lot . CE 98994001
R

E . APPLICANT INFORMATION R
Legal Name 7
State Water Resources Control Board

"Yorganizational Unit

Central Coast Regional Water Quality Cont

Address (give city, county, state, and zip codej:
State Water Resources Control Boaxd

1001 I EBkbreet

Sacramento County

Sacrameato, CA 95814

Name and telephone of person Lo be contacted (
involving this application (give area code)

Gerhardt Hubner
(B0S) 542-4647

EMPLOYER IDENTIFICATION NUMBER (EIN):

=)

| 6 18 ]--1" 8T 2Ts8 11195 [8B1¢e]

¥. TYPE OF APPLICATION: . N

| | new | | Continuation | X | Revision

1f Reviszion, enter appropriate letter{s) in box{es):
Al ¢

A. Increase Award B. Decrease Award

. Increase Duration D. Decrease Duration

[7.TYPE OF APPLICANT: {enter

GEmoaw >

appropriatc lctter in box) | B |

State . H. Independent School Dist.
County | I. State Institute Higher Learning
Municipal J. Private University
Township K. Indian Tribe
Interstate L. Individual
Intermunicipal M. Profit Organization
Special District N. Other (Specify):
§. NAME OF FEDERAL AGENCY:

U.E8. Environmental Protection Agency

Other (8pecify)
10.CATALOC OF FEDERAL DOMESTIC . ) 1%.DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: -
ASSTSTANCE NUMBER 6 1 6 1-T a5 64d- N Contin@e-implemencacian of the Compreliensive Consesrvation
: NG quqgeh:dt Flan (CCMP), participation and outreach of public
TITLE: National Estuary Program, LS edugation, and administrative management of the program.
12 AREAS AFFECTED BY PROJECT (cities,counties,states,etc)
California - Statewide
12 .PROPOSED PROJECT 14 CONGRESSIONAL DISTRICT OF:
Start Date Ending Date a. Applicant b. Project
s/1/01 6/30/04 3, California--All
15. - 16.I5 APPLICATION SlmJECﬂfTD REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
ESTIMATER FUNDIDNG i . W
a. Federal a. YES:)This‘Rteappﬂihékinh/Applioation wag made available te the State
$ 60, 000.00 Rxecuﬁive‘Order'12372 process for review on:
b. Applicant ’
8 .00 Date: April 23, 2003
c. State .
3 G2,000.00 b. NO: }_»] Program is naot covered by EO 12372,
d. Local . ’
$ .00 || or program has not been selected by state for review.
e. Other
4 00
£. Program 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Income S .00
. TOTAL ; | | Yes, attach an explanation. |_X | No
$ 122,000.00
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APELICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Typed Name of Ruthorized Representative b. Title c.Telephone Number
Celeste Cantl Executive Director (916) 341-5615

d. Signature of Authorized Representative

e. Date Signed

Previous Editions Not Usable

AUTHORIZED FOR LOCAL

Standard Form 424

{Rev 7-97)

REPRODUCTION .

Prescoribed by OMB Circular A-012




04/23/03 12:16 FAX

001
APPLIC ATION FOR OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED ‘ Applicant Identifier
April 23, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifiar
‘ ﬁplitﬂﬁon Praapplication
Construction [1 construction 4. DATE RECEIVED BY FEDERAL AGENGY |Federal Identifier
Non-Construction [1 Non-Construction
5. APPLICANT WFORMATION
Legal Name; Organizalional Unit:
. TMPERIAL COUNTY OF EDUCATION LEARNING TECHNOLOGIES DEPARTMENT
Address (give clty, county, State, and zlp code). Name and telephone number of pesan 10 be contacted on mattars Involving
1398 SPERBER ROAD this application (give area code)
EL CENTRO, CALIFORNIA 92243 MICHAFL CASTILLO (760) 312-6403
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (entar appropriate Jelter in box)
si—[s [ oJoJ1 [6[6]5
12 u i r u ﬂ l I n a ’ A_ State H. Independant School Dist.
8. TYPE OF APPLICATION: B. County 1. State Cenlralied institution of Higher Leaming
} Municipa! J. Private Unlversity
4 i
Enew O H_Q N wg"‘ 3" LY LSS rownship K. Indian Tribe
If Revigion, enter approprlate letter(s) in box(8s) T T ) Interstate L. Individual

Intermunicipal M, Profit OrganizAuon

A Increase Award B. Dacrense Awatd . Increase Duration 1y Special District N Other (Spedfy)
D. Decrease Duration  Other(spacify); ooGomay ﬂ
INAME OF FEDERAL AGENCY:
{ GS[ TONAL TELECOMMUNICATIONS & INFORMATION
l g g‘ /I\\ H g] @ g] 1.S. DEPARTMENT OF COMMFRCE ADMINISTRATIOL
10. CATALOG OF FEDERAL DOMESTIC ASSISFANCE-NUMB . DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
11 ]—[5]5 P HeberLink Project — Providing

Broadband access for the commmity

TITLE:  Techmnology Opportunities Program of Heber, California.

12. AREAS AFFECTED BY PROJECT (Cifles, Counties, States, 8(C.):
Tmperial County, California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Eebg]ﬂ”.i nk
Stan Date Ending Date  |a. Applicant b. Praject
10/1/03 |9/30/05 51st 51st
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
_ ORDER 12372 PROCESS?

[}

a. Fedaral $ 238 ’301 A S
o ) THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant 3 8 > AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
3,105 PROCESS FOR REVIEW ON:
c. Shate $ ~
116,246 oate 04/23/03
d. Lacal 5 o
83 ’874 b. No. []1 PROGRAM IS5 NOT COVERED BY E. 0. 12372
a. Othar $ . [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ x
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBET?

e

9. TOTAL v 521,526 O Yes H “Yes," attach an explanation. X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Nama of Authorized Represantallve b. Titla c. Talaphane Number
JUDY MAURICE ‘ SSOCTIATE SUPERINTENDENT 760 112 6429

d. Si of Authorized Represemiative a. Date Signed
(LA s e APRIL 23, 2003

Prevloiis Edition Usshls Skandard Fom 424 (Rev. 7-97)

Autharized far Local Repraduction ' Prescribad by OMB Clrcular A-102



Apr-23-03 11:47am From-Napa Cnty Pub!  “Works +7072534627 T-873 P.002Z F-348
— OMB Approval No. 0348-0043
T nufier
APPLICATION FOR 2. DATE SUBMITTED Applicand [aanuft
FEDERAL ASSISTANCE April 21. 2003
1. TYPE OF 3. DATE RECEIVED BY STATE Stata Applicatian Iderifier
SUBMISSION:
Applicatipn P/eapplfcadon
8 conswrucdon [1 Construction _
- - 4. DATE RECEIVED BY FEDERAL AGENGCY Fragral [dentifior
Non-Construetion Non-Construction
5. APPLICANT INFORMATION .
Legal Nameo: izatlonat Uni:

Napa County

artment of Public Works

Adaress (give oAy, county. state, and Zip cnd
1195 Third Street, Room 201 j
Napa, Napa County,

California 94559-3092

2 and telephone number of the persen 1o be contracted an
ip pplication (ghve area cogs)

ita Ahmann
7) 253-4351

maltera involving

E@mmmmdiﬁ“

E T(PE OF APPLICANT: (enter appropriate lefter in bo) B

8. TYPE OF APPLICATION:
New

I Revision, enter apprapriate lettsr(s) in box(es):

D Continuation D Revision

B Decrease Award C Increase Durstion

Other (specify)

A Increase Awarg
D Decroase Duration

A, Stae H. Interdependant Senool District

B. County . Stare Controlied Instiwtion of Higher Learning
C. Municipal J. Privata Univershy

D. Townghip K. Indian Triba

E. Interstae L Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify)

5. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

2 0}.

TITLE: Airport Improvement
Program (AlP)

11. DESCRIPYIVE TITLE OF APFPLICANT'S PROJECT:
Airport perirneter security fencmg, perimeter maintenance
road, and security gates.

12. AREAS AFFECTED BY PROJECT (cities, countios, states, ate.):

Unincorporated area of Napa County

13. PROPOSED PROJEGT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date | a. Applicant h. Project

2003 2004 02 02
15. ESTIMATED FUNDING 16 1S APPLICATION SUBJECT 1O REVIEW BY STATE EXECUTIVE ORDER 12373 PROGESSS
a. Federal g 1.169.750 00 | a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

T STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON

b. Applieant 3 151,800 00
¢ Staw $ 00 baTE: April 21, 2003
d. Local s 00 | b NO [l PROGRAM IS NOT COVERED BY E. 0. 12372
e. Oter $ 00 [J OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE FOR REVIEW
1. Program income 3 00 | 17. ISTHE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
g. TOTAL ] 1,321,550 00 D Yes It yes, anach an explanation B4 no

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY

AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND
AWARDED

THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES [F THE ASSISTANCE IS

2. Typed Narne of Authorizad Representative b, Tile

ROBERT J. PETERSON, P.E.

DIRECTQR OF PUBLIC WORKS

¢, Talephone number

(707) 2534351

&, Date/ixgnsd

d. Signaturs of Authonmemame ‘V é

Pravious Editiang Not Usable

Authorized for Local Reproduction

Standahd Form 424 (REV 4-88)
Prescrived by OMB Circular A-102




04/23/03 WED 12:59 FAX 9 488 3257

FSD RECORDS MANAGEMENT @002
APPL'CAT'ON ZOR OMB Approval No. 0348-0043
FEDE’RAL ASSIST ANCE 2. DATE SUBM|TTED Applicant dentifier
April 23, 2003
1. TYPE OF SUBMISSION: i 3. DATE RECEIVED BY BTATE State Application ldentifier
Application iPreElppﬁcartion
Eﬁ Construction | 1 Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identfier
Non-Construction | B Non-Constryction
5. APPLICANT INFORMATION
Legal Name: . Organizau’ona‘l Unit:
Fresno County Sheriff's Department information Technology Services
Address (give city, county, Srate, and Zip code): Name and telephone number of person o be contacted on matters involving
this agplmrion (give area code)
2200 Fresno Street Shifley Grace, IT Mgr.(sgrace@fresno.ca.qgov)

L

Fresno, Fresno County, Califo =Y
5. EMPLOYER {DENTIFICATION NUMBER(_‘ITE

BeRAGaa| ki

[T2ZET93 7 o 2 | [(569) 488-3910 ‘
U PE OF APPLICANT: (anter appropriate letter in box)D
B

N te H. Independent School Dist.
8. TYPE OF APPLICATION: U U APr 4 4 ol . £qunty 1. State Controlled Institution of Higher Leaming
New ] Corinuation ["] Revislon E '_‘: “:fs":; JK T:;Z‘::nf‘;‘;e‘sny
if Revlsion, anter appropriate latter(s) in box(e ST AE—IC E A RIN G H O Jﬁ. rstate L. Individual
) ¥ lint rnunicipal M. Profit Organization
A Increase Award B. Decrease Award C. Increase Duration G, Special District ~ N. Other (Specify) ) .

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:

National Telecommunications and Information Admin.

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

171 ] —‘-[5] 512 l Fresno County Law Enforcement Multi-Agency Computer
Aided Dispatch Regional Switch

TITLE: Technology Opportunity Program
12. AREAS AFFECTED BY PROJECT (Cilies. Counties, Stafes. etc.):

13. PROPOSED PRCJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |a. Applicant Eb. Project
1/1/04 6/30/06 18, 19, 20, 21 i 18, 19, 20, 21
15. ESTIMATED FUNDING: 16 16 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 42372 PROCESS?
a. Federal $ %
700,000 o YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
- 895512 PROCESS FOR REVIEW ON:
c. State 3 o
oate _ 04/23/03
d. Local 3 o
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
&, Other 3 e [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ Res
. . . |47775 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g.TOTAL 5 1’595"512-00 ' 1 ] Yes 1f"Yes,” attach an explanation. A no

16, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. '

a. Namd of Athorized Representative b. Title c. Telephone Number
Richrd)Rierce Sheriff (559) 488-3121
d. Signeluts horized Representative &, Date Signed
\/9" k@‘ Parp 4 -22-2.00%
PrevioLe Edition Usable Standard Form 424 (Rev. 7-$7)

Authorized for Local Reproduction Prescribad by OMB Circular A-102



APR-23-2003 13148 P.82
R\ (51 N L
APPLICATION F OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Idantfier
April 23, 2003
1. TYPE OF SUBMISSION: v 3. DATE RECEIVED BY STATE State Applicstion idemfier
plication Preapplication
Construction Conatruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identtfior
_E Non-Construction [] Mon-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit

Crrv avn Covnry o0cSan franciseo

Emergency Commen:cctioms Deot

Address (give cily. county, State, and zip code):
r0t1 Turik St

Son Fraenwiw . CA G402

Name and Ieleohona number of person to be contacted on malters involvin
this application (ghve area code,
Glernwm 04.773 Sch o /c[1
S4I1y-L85F~350%

6. EMPLOYER IDENTIFICATION NUHBER (EH):

8. TYPE OF APPLICATION:

ﬂ New

If Ravision, entar appropriate lettar(s) in

A. Increase Award B. Decrease A
D. Docrease Duration Other(specify): ‘\

1. TYPE OF APPLICANT: (enter appropriafe fstter in bax)

A.Stata H. Independant School Dist

B. Coumnty {. State Controlied institution of Higher Laaming
C. Municipal J. Pivate University

D. Township «, Indglan Tribe

E. interstate L. indiviguat

F. Intermunicipal M. Profit Organtzation

G. Special District  N. Other (Spacify)

1R
"’xH %"J

HOUSE

TSTAIE Lk

NAME OF FEDERAL AGENCY:
j ;(ﬂa.r‘/'me,r) e af Com e rC e

10. CATALOG OF FEDERAL DOMESTIC Wuuaen

L ]-[s]s]2]

me: [ C,C«Llnd/ Oz o o PAORTVA 77655
12. AREAS AFFECTED BY PROJECT (Clins, Countios, States, otz )-

Ciry

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

CCSF 3L ferm Ryect

14. CONGRESSIONAL DISTRICTS OF:
Ho~. AIMCy PELOS

13. PROPOSBED PROQJECT

(Amr ?)//{)n

m Lortos (Dist 12)

&

f. Program incame $

St Date Ending Date  |a. Applicant b. Project ‘
#2003 |2/2000 | Hon. Nty Pecos; (§) | How . Neswy Polos; (€) $ Hoa-Tomlantos(12)
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Foderal $ p ’ ) *

700, 000. a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant s AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

6, qu, oo _ PROCESS FOR REVIEW ON;
c State $ i

@, DATE 4/23/2003
d. Local s P ® 7 ’
Sec Applicany _ b.No. [] PROGRAM IS NOT COVERED BY €. O, 12372

e. Other $ ™ [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

2 ah

5. TOTAL $

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[]Yes 1¥~Yan,” atmch an explanadon. Mo

5959 400y

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALI DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Tyne Name of Authorized Representative b. Title
DANIEL Ap SULLIVAN DERECTOR-ECD

AR L LAY

a. Date Signed Q’QS“OS

t{ Si ro of Au gas
' Prevlozédluon Usable

Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

ORIGINAL

TOTAL P.G2



- 1739 P.2
4-23-2003 B : 48AM FROM P PH BUNCHE 518 879 o .
. P"’:“"W

LASSIST ANCE 2. DATE SUBMITTED ‘ ' Applicant Identifier =
o = ©04/23/2003 ,
‘ 3. DATE RECEIVED BY STATE State Appiication identifier
v y: Preapplication . : . .
R Constmetlon [ construction = |4. DATE RECEIVED BY FEDERAL AGENCY |Federal Igentifier
41} . 7} Non-Conetruction Non-Construction - , ' -
" 15, APPLICANT INFORMATION . ‘ . i
Legal Name: +  |Organizational Unit; ]
- OAKLAND UNIEED  SCAGo- Dts' \\u Ralph J. Bunche and Rudsdale Academies
Addresa (give city, counly, State, and zip code); ; Neme and tekephone numbec of persan 1o be contacled on maners involving
i 2.40 -1t STreet o 1hls apa‘maﬁcx} give area code)
OaKland, Cal fornie - C‘4‘°°7 ' : ELT Rtoet 510)8 9-1730 fnoel@ousd k12.ca.ug
‘ County of_Alameda \ F @ ﬁ“ H W A AN L. -
LS EMPLOYER IDENTIFICATION NUMBER £/, o L TYPERR ] ¥ ﬁlerappropn:ate lensrin box)
94— 6l0] EEIEIN L e ‘ T
L--"ﬁj | CH2) OEOi 3{6 ! n : A : H. independent Schoot Digt, ..
B. TYPE OF APPLICATION: LiLd [ . Co ounty :,"»Jrsmte Controlied Institution of Higher Learning
New [7] Contingation [ Revislon l C. Mumciim ; Tn;{aleTuf:versity
nehip . Indian Tribe
It Revision, enter appropriale letter(s) in box(es) STA_T—E { :‘ i:g”z\ % zNG HC U%E?yrslme L. Ingividyal
F. Imtermunicipal M. Profit Organization
A. Increase Award B. Decrease Award  C. Increase Duratron : G. Special District N, Other (Specity) : _
D. Decrease Duration Otner(specity): ‘ )
“le. NAME OF FEDEHAL AGENCY:
Department of Commerce
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1.1~ 5'5'2 |Extended-day: refurbished computer take home program.
TITLE: NTIA/TOP
12. AREAS AFFECTED BY PROJECT (Cites, Counties., Sates @ré/
City of Qakland, Alameda County '
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  1a. Applicant b, Project ]
10/1/03 9/30/06 | UALIFORNAA ‘ |
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO ABVIEW BY STATE EXECUTIVE
) ORDER 12372 PROCESS?
a. Federal $ o B ,
‘ 424,730 - - I a. YES, THIS PREAPPLICATIOMAPPLICATION WAS MADE
b. Applicant s e . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
115,800 PROCESS FOR REVIEW ON;
c. State $ b
36,000 DATE 4/23/03
4. Local 3 R
’ . b. No. [J PROGRAM IS NOT COVERED BY £. Q. 2372 ‘
e. Other $ ST - 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
F1°564.080. S FOR REVIEW
f. Program income 3 ' o )
‘ '117. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL : 3 . - [l Yes 1f"Yes." artach an explanation N
1140530 » ana explanation. Clne
18.TO THE BEST OF MY KNOWLE E AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AU RIZE BY THE GOVERNING’BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE SIS”Y CE 1S AWARDED.”
R b, Plie ‘ : ¢. Telephona Num
|/ Suprintendent_ (510) 87948200 /
\__,./ e. Date Signed%/l/f}//J

Stahcbrd Fofm 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




04/23/03 WED 13:02 FAX 9 488 3257

APPLICATION FOR
FEDERAL ASSISTANCE

FSD RECORDS MANAGEMENT ooz

OMB Approval No. 0348-0043

2. DATE SUBMITTED
April 23, 2003

Applicant identifier

1. TYPE OF SUBMISSION:

Application {
[ﬂ Construction E
[

Non-Construction

Preapplication

I:] Construction
Non-Construction

3. DATE RECEIVED BY STATE

State Applicatian Identifier

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

L.egal Name:

Fresno County Sheriff's Department

Organizational Unit:
Information Technology Services

Address (give cily, county. State, and zip code):

2200 Fresno Street

Name snd telephone number of person to be contacted on matters involving
this application (give area code)

Shirley Grace, IT Mar.(sgrace@fresno.ca.gov)

Fresno, Fresno County, Californi

488-3910

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

[e[#]—[e]ofo[o]s]1]2]

93721

)

(P59)
T.

DF APPLICANT: (enter appropriate fetter in box)

b H. Independent School Dist.

8. TYPE OF APPLICATION: L LA X hty 1. State Controlled institution of Migher Leamning
. . it . Murficipal J. Private University
] New Conti uahoL [T Revision C
0 [D. Towpship K. Indlan Tribs
L. individual

If Revislon. enter appropriate letter(z) in box(es) ST A C@ AF{ E N G H C

[ymmit

M. Profit Organization

B. Decreasa Award
Other(specify):

L A Increase Awsrd
D. Decrease Duratlon

C. Incresse Duration

G. Special District ~ N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

National Telecommunications and Information Admin.

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(-IELE

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Fresno County L.aw Enforcement Multi-Agency Computer

TITLE: Technology Opportunity Program

Aided Dispatch Regional Switch

12. AREAS AFFECTED BY PROJECT (Cilias, Countias, Statas, slc.):

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Stan Date Ending Date  |a. Applicant b. Project
1/1/04 6/30/06 18, 19, 20, 21 18, 19, 20, 21
15, ESTIMATED FUNLUNG: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ R ,
700,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 ) ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
895,512 PROCESS FOR REVIEW ON:
LY
¢ State ¥ ‘ g 04123/03
d. Local $ ®
b.No. {J PROGRAM IS NOT COVERED BY E. O. 12372
8. Olher $ 2 [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
t. Program Income $ e ‘
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL 5 1595,512 ’_oov [ JYes 1f"Yes,” sttach an explanation. No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
A'ITACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Nzuaé of Authorized Representative b. Thie c¢. Telephone Number
ch ferce Sheriff (559) 488-3121

d si kz‘p F dftharized Representative e. Date Signed
B NI, -22-2.003

Prevlous Edition Lissbie
Autharized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

‘March 28, 2003

Applicant Identifier

B PHE

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Preapplication April 24, 2003
Construction [J construction 4. DATE RECEIVED BY FEDERAL AGENCY {Federal Identifier
@! Nop-Construction [] Non-Construction April 24, 2003
5. APPLICANT INFORMATION
Legal Name: I 1 Qrganigational Unit:
''''' - iy )
TR
Address (give city, county, State, and zip code): D E%_.J,U LTI R = Y ?n d telephone number of person to be contacted on matters invalving
1320 Webster St. ( t\i i pplication (give area code)
Oakland, CA 94612 Il v 00 |1 Lolei J. Taguma 510-763-3410
) >~ -
6. EMPLOYER IDENTIFICATION NUMBER (EIN} ™ 71 TYPE|OF APPLICANT: (enter appropriate letter in box)

o

H. independent Schoo Dist.

L4 70
8. TYPE OF APPLICATION:

D New

If Revision, enter appropriate letter(s) in box(es)

D Revision

HEN

C. Increase Duration

D Continuation

A. Increase Award
D. Decrease Duration

B. Decrease Award
Other(specify):

i, State Controlled Institution of Higher Learning

C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual

F. intermunicipal M. Profit Organization

G. Special District ~ N. Other (Specify) ___Non~profit

9. NAME OF FEDERAL AGENCY:

United Indian Natioms, Inc.

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[ ]-[sTs T2

TimeTechnical Opportunities Program
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

American Indian Multi-Media Tech

California,

Alameda, Contra Costa, San Francisco, San Mateo -
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:

6,.7.8, 9, 16, 12, 13, 14, 15

Start Date Ending Date a. Applicant b. Project

070103  06-03-05
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal $ Jo
132,880. a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. State $ w
pAaTE __April 23, 2003
d. Local $ o
b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
135,566. FOR REVIEW
f. Program Income 3 A
‘ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ % v .
268, 446 ["]Yes I Yes," attach an explanation. A No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TH!S APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Reprasentative b. Title
Sally Gallegos Director

c. Telephone Number

510-763-3410

e. Date Signed

April 23, 2003

Previous Edmon Usable
Authorized for Local Reproduction

d. Signature of Authorlzed Represen Wé@({é
A e

greg €94 @15 NOILYN NVIONI Jd3LINN WOdd

Standard Form 424 (Rev, 7-37)
Prescribed by OMB Circular A-102

Wver:9g Se6l-ec-al



04/23/03 WED 15:05 FAX 5108815711

APPLICATION FOR

doo2

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

April 23, 2003

Applicant identifler

1. TYPE OF SUBMISSION:

plication Preapplication

3. DATE RECEIVED BY STATE

State Application |dentifier

Construction
__@ Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

Alameda County Medical Center

Organizational Unit:

Ambulatory Health Care Services

Address (give city, county, State, and zip c %

1900 Embarcadero, Su‘
Oakland, CA 94606 ‘

Name and telephone number of person to be contacted on matters involving

f application (give area code)MS . Judy Armstrong
(510) 891-5700

L)L

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

ity jarmstrong@acmedctr.ora
6. EMPLOYER IDENTIFICATION NUMBER (EIN 7. erPE OF APPLICANT: (enter appropriate lettar in box)
9 4| — \ N
l Jl l [ 3 E’ 3 “ 0 ﬂ 2 I 0 I 1 ﬂﬂ A§ State H. Independent School Dist. D
8. TYPE OF APPLICATION: s ) T County I. State Controlied Institution of Higher Learning
X New 0] Continuéﬁdﬁ - [ Revision G. Municipal J. Private University
D. Township K. Indian Tribe
f Revision, enter appropriate lefter(s}) in box(es) E. Interstate L. Individuat

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (SpeciySpecial Govt.

Entity-Hospital |

9. NAME OF FEDERAL AGENCY:
National Telecommunications and

Information Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

hf]-5ls2]

Tir.e: Technology Opportunities Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
The Alameda County

Telemedicine Network

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Alameda County

b. Project
California- 9,10,13

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

2. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

oate 4/23/03

b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372

[J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

13. PROPOSED PROJECT 14. CONGRESSIONAL DlSTRICTS OF:

Start Date Ending Date a, Applicant

10/1/0313/31/05| califarnia- 9

15. ESTIMATED FUNDING:

a. Federal $ - ~
398, 278.00

b. Applicant $ . 9
594,209, 00

c. State $ ”

d. Local $ ™

e. Other $ 5 8, o 0

f. Program Income $ >

g. TOTAL $ W

,’QOO) ‘75 3' ‘90

D Yes If "Yes," attach an explanation.

ENO

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Typse Name of Authorized Representative b. Title

Chief Operating Officer

c. Telephone Number

(510) 891-5700

e. Date Signed
4/33/

d. Stgnature of Autho zed epre enfative Sﬁ_——
Y E)
/ J

Previous Edition Usable
Authorized for Local R roductxon

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No, 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

March 28, 2003

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE
April 24, 2003

State Application ldentifier

Construction
["1 Non-Construction

Construction

4. DATE RECEIVED BY FEDERAL AGENCY
April 24, 2003

Federal identifier

[};I Ngg-Constructian
5. APPLICANT INFORMATION

Legal Name:
United Tndian = Nati

Organizational Unit:

Address (give city, county, State, and f%%

1320 Webster St.
Oakland, CA 94612

Name and telephone number of person to be contacted an matters involving
this application (give area code)

Lori J. Taguma 510-763-3410

8. TYPE OF APPLICATION:
D New

If Revision, enter appropriate letter(s) in box(es)

D Revision

N

C. Increase Duration

E] Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent Schoot Dist.

B. County |, State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. indian Tribe

E. interstate L. individual

F. Intermunicipal
G. Special District

M. Profit Organization

N. Other (Specify) ___Non~profit

9, NAME OF FEDERAL AGENCY:

United Indian Natioms, Inc.

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

nrLeTechnical Opportunities Program

(-G

12. AREAS AFFECTED BY PROJECT (Cities, Countigs, States, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

American Indian Multi-Media Tech

California, ‘

Alameda, Contra Costa, San Francisco, San Mate
13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

A, 7.8, 9. 10, 12, 13, 14, 15

Start Date Ending Date a. Applicant b. Project

070103 06=03=05 -
15. ESTIMATED FUNDING: 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal $ w '
132,880, a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ ®
DATE April 23, 2003
d. Local $ %
‘ b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ ,°° [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
135,566. FOR REVIEW C
f. Program Income $ A
. 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ O [ Yes IF"Yes,” attach an explanation. 4 No
268,446,

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELJEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Autharized Representative b. Title

Sally Gallegos Director

¢. Telephone Number 510-763-3410

d. Signature of Authorczed(zi?j?atwe

e. Date Signed

April 23, 2003

Previous Edition Usable J

Authorized for Local Reproduction é

9r9E £€9L @19 NOILVYN NVIANI JddLINN WOoAH,

Standard Form 424 (Rev. 7-87)
Prescribed by OMB Circular A-102

WvLE:S 9661-E2-01



OMB Approval No, D34B-DDAS:

Application for
Fege 04/2

ral Assistance

2. DATE SUBMITTED

3/2003

Application |dentifler

1, TYFE OF SUBMISSION:
Application

[ Construction

Preapplicalion
D' Construction

3. BATE RECEIVED BY STATTE

Btate Applicatlon Identlfler -

\
1
.
.
4
&
3
1
'
1

W Non-Construction i O Non-Construction

4, DATE RECEIVED BY FERERAL AGENCY

Fedural Identitier

1628 (Rev 1)

7

5. APPLIGANT INFORMATION =
b

e M
Legal Name E
The Advancemen rﬁl ct
r_,

h

dr%anlmtlonal Unlt

Address (give cily, counly, &tats,

"N?n?ia and telephona nurmbar of the person © ba contacted on matters invalving this

d
1545 Wilshire Bivd. ini application (give area code)
i | L " Mr. John Ki
Suite 800 = | dr. John Kim .
Los angeles, CA 20017 X 13 - 89 - 1300 k;x:. 30
Los Angeles | _Kim@advanceprof,com

8. EMPLOYER IDENTIFICATION RUMBER TER): (™ |
AR R

[o][]

A, Sats
B. County

8. TYPE OF APPLICATION:

. New D Continualion

‘ D Ravigion

f revision. enter Bppropriata letten(g) in box(es): D D

A, Increase Award 8. Dewrease Award C, Increase Duration

D. Decreage Duration E. Other {apscify):

G. Munlcipal
0. Township
E. Inberstate

’7’;’ﬁPE OF APPLICANT: (Enter sppropfiate lefter in box)

F. Intermunicipal
G. Bpecial ilgtrict

]

. Indepandent Schaool District
3ala Contraled institution of Higher Education
. Private University
. Indien Tribe
Indlvidust
. Profit Orgenizalion

. Qther (speaily)  Non-Profit Organization

ZEMXR=TT

9. NAME QF FEDERAL AGENCY:

Natlons! Telecommunications and information Admintstretion

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11.862
TITLE: Technology Opportunities Pragrany

12. AREAS AFFECTED BY PROJECT (uilas, countiss, stares, etc.)
Los Angeles County -

11, DESCRIPTIVE TITLE OF APFLICANT'S PROJECT:

The Haslthy Chlidran Healthy City Asset Mapping project Is creating the
largest fres, onling, searchable GIS-enabled database of health and human
service assets in Los Angelas County.

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISIRICTS OF:
Start Date Bnding Dats a. Applicant b, Projeot
10/01/2003 09/30/2006 34 :, Callfornia: 22,24-39 42,46

15, ESTIVATED FUNDING: 515 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESE?D
a- Federal § 698550 %] o YES THIS APPLICATION WAS MADE AVAILABLE TQ THE STATE EXECLITIVE ORDER
— - — 12372 PROCESS FOR REVIEW ON; :

. Appiicant )

P 516,550 DATE ___04/23/2003
& Seetta s 0o ® b.NO |_] PROGRAM 1§ NOT COVERED,BY E.0, 12372
d. Lacal [ o 90
] or PrROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

a. Other 3 192000 Do
. Program Income 3 5 00| 17. 1S THE AFPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g TOTAL $ 1,407,000 °° L] vea t# ves," sitach an oxplanation no R

ASSISTANCE 19 AWARDED.

8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPLIGATION ARE TRUE AND CORRECT. THE DOCUMENT HAG
BEEN DULY ALTHORIZED BY THE BOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE

&, Typed name of Autharized Reprasentative . Title ¢. Talephone Numbar
Mr. Jahn Kim Project Director 213 - 889 - 1300
P A

8. Daly Slgney
€ >3 /;3

z@  3ovd

103008d  INFWIONZATY

| StandarftForm 424 (REY 4-:352%
Preacribed by OME Clroular A-10

Authorizad for Local Reproduction

BEETBEBEETS EB:LT E£BBZ/cT/pa



APR 23 2003 7:21PM

Pt v

APPLICATION FOR
FEDERAL ASSISTANCE

HP LASF~ 1ET 3200

p-2

OMB Approval No. 0348-0043

2. DATE SUBMITTED

April 22, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

Application
Construction

[X Non-Caonstruction

Prespplication
[:] Construction

[:] Non-Construction

3. DATE RECEIVED BY STATE

State Application ldentifler

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Lagal Name: CA,\'\’}OO,—,\',Q U_f,m' Lo

Organizalfional Unit:

123 NA

Address (give cily, county. Stale, end zip code)

Dr’t\.’t

\M*‘D L\ \O

PdSaAzM, La.i )\m{lu,F QO@J

" cditerney @,

PR——

Neme and telephone number of person to be conlacted on matters involving
this application (give area code)

Hatthew Scelz, £367315- 198 L et 0

6, EMPLOYER IDENT!FICATlGN NUM

[11s]1—[3]51s

VI3

=

A. Increase Award

8. TYPE OF APPLICATION:

New

if Revision, enler appropriate letter(s) in

B. Decrease Award
D. Decrzase Duration Other(specify):

C

C. Increass Duration

. TYPE OF APPLICANT: (enter apprupriate jeiter in box)

. State

. County

. Municipal

. Township

| Interstate

. Intermunicipal
G. Special District

H. Independent Schoal Dist.

| State Controlled Institution of Higher Learning
J. Private University
K. Indien Tribe

L. Individual

M. Praofit Organization
N. Other (Specify)

Nanmﬁ' 0,

9. NAME

ngrTmT ﬂ(' Gmﬂ\erw

OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: Tec)wfow Oppo-Tuni i

oeran

4IL)-51503]

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Sirles, etc.):

ST:XQ ‘P Cv.l\"()dfma_

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Ha})ﬂ\ g eIronic,

iy Pt
(HELf)

i Rﬁfcjl] PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Dat 2. Endl g Da . Applrcant b, Project C
/63 |65 1- R M SifF 154 (1)
15. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 8] 31 w
| 0?/ 3 a. YEB. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 é " AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
Lfa /—7 aﬂ PROCESS FOR REVIEW ON:
¢. State $ Lf/aj/ 3
DATE 0
d. Local $ « .
b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ & [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
11, Pragram Income $ L
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
®
9. TOTAL § 6 Bé ] 00 0 [JYes 1f"ves,” attach an explanation. R ne

18. TO THE BEST OF MY KNOWLEDGE AND BEL!EF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLIQANT WILL COMPLY WITH THE
ATTACHED ASSURANCES {F THE ASSISTANCE IS AWARDED,

uthor]

a. Type Name o

Representative

[)

¢. Telephone Number

£6-315-1981

Lisa

b.Tl(teg ]Mb Dg(’ o

e. Date Signed L’{/éa/OB

Pre'vé?Eﬁltidﬁ Usablé”
Autterized for Local Reproduction

Standard Form 424 (Rev, 7-87)
Prescribad by OMB Circular A-102



Apr-24-03

07:47am

APPLICATION FOR

FEDERAL AS

SISTANCE

From-San Bernardino

' ey MWD

909-387-9247
2. DATE SUBMITTED

T-359

P.001/001  F-663
Applicant [dentifier

1. TYPE OF SUBMISSION

Application

Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

0 Construction
w Non-Construction

O Counstruction
0 Non-Copstruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Sun Beroardino Valley Municipal Water District

Organizational Unit:

Address (give city, county, state, and zip code):

1350 South E Street

San Bernardimo, CA 92412-5906

San Bernardino County

Name and telephone number of the person 10 be contacted on matters involving this

application (give area code)

Robert M. Tincher, (909) 387-9213

6. EMPLOYER IDENTIFICATION (EIN):

950005196

———

Y
SUU

B. TYPE OF APPLICATION: |
O New O Continuation O Revision

1f Revision, enter appropriate leuer(s) in box(es): 0} &

A, Increase Awsrd
C. Increase Duration

Other Specify:

B. Dec-eéﬁé}:ﬂ'

{

D Dedrease-Duration

7. TYPE OF APPLICANT: (enter appropriate letter here) G
A. Swate H. Independent Schoal District
B. County . Siate Contrulled Institution of Higher Learning
C. Municipal 3. Private University
D. Township K. Indian Tribe
E Imerstate L. Individaal
F. lutermunicipal M. Profit Organization
G. Special District N. Other (Specify):

9, NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER: 66-802

TITLE:

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc ):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Develop groundwater quality model which will assist the district in developing remediation
strateies for grouudwater Continnination in the Area of Historie High Groundwater

within the San Bemurdino Busin Area

San Bernmrding, California
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICT OF:
Start Date End Date a. Applicant: ¢ b. Project

12004 12006 42" Disiriet ¢ 42" District

15, Estimated Funding; 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?

a. Federal $ 730,000

i a YIS, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE

b._Applicant M) TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
ON:

c. State §

d. Local 3 DaTE L/L/Z 4/0 3

e. Other $ b NO.
0 PROGRAM ISNOT COVERED BY E.Q. 12372
0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

f. Program Income 3 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBRT?

g TOTAL 750,000 0 Yes If "Yes" artach an explanation. 0 No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN

DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE
ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative. Rnbert 1. Reiter

b. Title: General Manager and Chief Engineer

c¢. Telephone Number
(509) 387-9222

d. Signature of Authorized Representative

[

ot Z Qi

e. Date Signed

Previous Editons Not Usnble

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Farm 424A (REV 4-88)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMBE Approval No, 0348-0043

FEDERAL ASSISTANCE

[ DATE SUBMITTED
Aprif 22, 2003

Applicant Identifier

1. TYPE OF S8UBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Applicstien !dentfier

Construction [] construction
[X] Non-Construction " [[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Nare; ) ‘
Cerritos Community College District

Organizational Unit;
Cerritos College

Addrass (give city, county. State. and zifGedR): E @ E B W E

Name and elaphang nomber of person to be contactad on matters involving
this application (give area cods)

llllo Alondra Blvd. D
‘Norwalk, CA 90650 F{

Bryan Reece
262/860-245] x2755

S |

6. EMPLOYER IDENTIFICATION NUMHE
9:5;—[610{0;5]5]2

GIE

Y

LUJ 7. TYPE OF APPLICANT: (entar spprop/iats jeller in bex)

18. TYPE QF APPLICATION:

[3 New

i Revi‘ss’on, antar appropriate {anter(s) in-box(es)

e
o0

B. Decrease Awarg C. Increase Dyratian

Owher specity):

A Increase Award
D. Decrease Duration

STATE CLEARIG HOU

A. Slate H. Independent Schoo! Dist,
SF B. Coumty .. State Controiled Insttution of Higher Leaming
= | C. Municipal J. Private University
D. Township K. Indian Tribe
£. lInterstata L. Individual

M. Prafit Organization
N, Other {Specify)

F. Intermunicipai
G. Special Dlstrct

8. NAME OF FEDERAL AGENCY:
Department of Commerce, Nar'l Telecomm.

and Information Administration

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Technology Opportunities

E_[LFS‘ o]

Tribal Technology Training Program

Frograp . o (TribeTech)
12. AREAS AFFECTED BY PROJECT (Citles, Counties; States: atc.):
Los Angeles County, tribes in up to 20 stares
' |13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
TStart Date Ending Date  |a, Applicant lb Praject
| 10/1/03| 9/30/06 3Bth | Various
15. ESTIMATED .FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY BTATE EXECUTIVE
‘ ‘ ORDER 12372 PROCESS7
© o |a. Federal $ T w
" ‘ 496,238 a. YES. THIS PREAPPRLICATION/APPLICATION WAS MAOE
b. Applicant $ ' Ry AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
247,781 PROCESS FOR REVIEW ON:
c. Stata 3 : »
‘ 0, DATE _4/22/03
d. Local $ ‘ e
‘ 0 b.No. (J PROGRAM IS NOT COVERED BY E. O, 12372
e. Other 3 ' a (] OR PRQGRAM HAS NOT BEEN SELECTED BY STATE
. 252,200 FOR REVIEW.
f. Pragram income ¥ k - .
0 10,000 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
g. TOTAL o ® 1F "Vag ¥ -
1 , 006 , 2169 0 D Yos If “Yes.,” attach an explanatxon. @ No

" ATTACHED ABSURANCES IF THE ASSISTANCE I8 AWARDED.

© . [18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS Appucmonmnappucmon ARE TRUE AND CORRECT, THE
"'| DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY

OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Reprasentative b. Thia
_John Grindel / Interim

c. Telaphone Numbar

President 562/860+2451 %2204

e. Date Slgned

4/23/03

/. £
d. Sigrigwre of Authgﬁdvypmswﬁ /
. ) 'L [ %A/M Z’, )
Previous Edition A i /o

"Authorized for LQZZI Reproduciien

Standard Form 424 (Rev, 7-87)
Prescribed by OMB Circular A-102



APPLICATION FOR = - | M Acoring .
FEDERAL ASSISTANCE .. % DAT SUBMITTED [Aspicar: andiar Mmmﬁ

1. TYPR QF SURMISSION:

/Z @//mamcu/ /gﬁx/ef% Re

& SHPLOYER iIDENTSCATION NUMBER 2%9):

(T~ TTTTT] r——
 [€TYPE OF APPLIGATION: . . & Cousy L&mmamm
‘ . [Hfow ] Contemmion L] Revinion g.'rm :.mm:
¥ Rawvision, snir appropciste isthrs) in box(es) OO ' £. iniseatae . Inchukiual

F.niamunicicst M. Proft
A resssAwerd 8. Deresss fwerd  C. incrense Durmiion Q. Specim Distict N, Other (Specty) /Y O, -+
D. Dacresss Duraion  Cthartieails:
i NAME GF PEDITGLL AGINCY:
(S 0A- __
0. CATALON OF MEDERAL DOMERTIC ASEI TANCE NUMBER: 11, DESCRIFTIVE TITLE OF APPLICANTS PROJECT
o= Add) Fioeoe frena
el o7 vi */1/ Center,
u‘g,m‘.s%,mam't' ta P e, NONE u?‘.mdwpaudeaw -

_._W:_&imb Loty

1&nmmmmmmmwmmmm
QRDER. 12172 PROCESS?
& YES, THIS PREAPPUCATIONAPPLICATION WAS MADE .

AVAILABLE TO THE STATE EXBOUTIVE QRDER 12372
FROCEES FOR VW ON:

" DATE :
5 No. [J PROGRAM S NOT COVERED BY E. G, 12372

‘.. Citwr [] 10(0 __‘40 o uq&mmmmmwmm
£. Progresn iaome s ¢ . - i _

_— - 7. [ TRE APPLIEANT DELINGERINT ON ANY FEDERAL DRETY
e ToAL - 3 /35’ 4/22_ ' ClYes ¥=Yes* attuoh o cxpinnation. o T

fummsurrmwmmw aEUEF, MD&TANWMMMWWMW THE
. DOCURIEENT HAS IMYWBYMWMGWYOFMWWMMLWW COMPLY WKTH THE

2 Telaphons Nusbar
A3 2000
e
-1} ~0
Sncar: Koms 424 Rev. 74T
Pragcriad oy OMES Cirouter A=102




rorcaTion < Public Telecommunications Facilities Program gheckhereit
OuB Approva NTIA/Department of Commerce/Washington DC 20230 For PTFP

0880+ FDA 11.550

APPLICATION PART | C 85 Use

2, Employer

[1. APPLICANT ID#EN) 952470872

LegalName _South Orange County Community o ge(ﬁisthE:t \3 \\\{J] E m

Organizational hed

meretonel o ddleback College / KSBR |17 | 22 Smion  sR FM 865

Mailing Address . \ \ Call -

(iine 1) 28000 Marguerite Pkwy ; Lettors Radio  MHz v Channel
o o U

City Mission Viejo \ County Orange Zip 92692-

3. Administrative Contact

Mr., Ms,, Dr

Mr.

First Name

Terry

M. L

eback.edu

Jr. etc Position

Operations Director

Phone # (949) 582-4714

4. Engineering Contact

Ful  Mr, Mark Schiffelbein

Name

Tile . Director of Technology

Fax #

(949, 347-9693

Engineer
Phone

(949, 582-4882

5a. Enter*Y"if
Reactivation N

[PROJECT INFORMATION

7. Enter letter(s) to classify project

{P}lanning or

(C)onstruction (Rjadio or (T)V - R

or (RT) for both

or (BN} for both

(Bjroadcast or {Njonbroadcast B

6. Enter "Y* if new S
FCC authorizations N -+
are required

5b. Old
File #

8. Length of
Project (# of
months)

12

9. Check ONE box which best describes the type of your project and enter the estimated number of persons that the project will benelit

A. New Broadcast

! B. Broadcast t C. Digital TV ! D. Nonbroadcast ! 10. Enter the
Station, Repeater or I Equipment I Conversion ! (e.g. Distance ' Priority or
Translator; 1st local | Replacement, i | Learning | Catego
origination : Augmentation v | | Activation or | under which
) | ) Expansion | you request
FIRST service added by CURRENTLY servedby o CURRENTLY served by the application
proposed facility ! CURRENTLY served by I applicant. ! applicant. " be reviewsd
| applicant, { | i
i H | {
l i I i
ADDED SERVICE to those wn NEW service added by proposed
covered by others 1 402,158 i Enter "Y" if a | facility | 2
multi-year
! ! application | i
11, Single
) Congressional
13. ESTIMATED FUNDING (whole dollars) l 14. Is applicant subject to review by Executive Order 123727 2‘;&!&&' 4o
Entar NO il state has no Single Point of Contact s
a. Federal Request $ 48 ,446 O?ﬂg'e of PT:‘g ;voqva':v?ls Egleeele&e?i lo:):::w
review. Otherwise enter Yes. Yes K
Rl 12. Other Cong. districts served by
b. Applicant Share project {e.g. PA 1-3, NY 4, 5.9)
PP $ 48,447
44,48, 49
c. TOTAL 15. s applicant delinquent on any Federal Debt?
$ 96,893 Enter YES or NO. I YES, attach explanation. NO
d. Fed. % of eligible costs 50.00 %

16. CERTIFICATION BY AUTHORIZED REPRESENTATIVE]

To the best of my knowledge and belief, all data in this application are true and correct.

The document has been duly euthorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP

Rules if the assistance Is awarded.

Phone # (949 ) 582-4664
Mi., Ms., Dr First Name M. L Last Name Jr. elc Position
Mr. Ga . Poertner Deputy Chancellor
Signature of suthorized Date 4 / 2 / 03
ropresentative 7 signed
Authorized for Local Reproduction This form expires 10/31/2003  Previous Editions NOT usable
ksbr 1



APPLICATION

ror prieronps P UDliC Telecommunications Facilities Program

PAGE 2 NTIA/Department of Commerce/Washington DC 20230 Coag pproval
CFDA 11.550

17. Summary of application (Summarize the purposes of the application in a few sentences.)

Applicant seeks to replace wom-out 24-year old transmitter, antenna, tower, and transmission line of KSBR-FM, 88.5 FM.

18. Types of Applicant (Enter appropriate letter in box)

A. State J. Private University
8. County K. Indian Tribe
C. Municipal L. Individual (NOTE: Not eligible for PTFP funding)
D. Township M. Non-profit
E. Interstate O. Other (specify)
F. Intermunicipal
G. Speclal District
H. independent School District
i. State Controlfled institute of
Higher learning I
20. Public Broadcasting Afiiliations Check if nonbroadcast
application and therefore Q. 20
ot Applicable

Enter "y* it agplicam is
currently CPB qualified

Date of expected qualitication
If applicant is NOT

currently CPB qualified,
enter "Y" if qualification
is expected.

NEXT YEAR IF PROJECT

19. Station THIS YEAR
Operations FUNDED
Number Hrs./Wk Number Hrs./Wk
Full-Time Staft 2 40 2 40
Part-Time Staff 2 32 2 32
Volunteers 40 4 40 4
Operating Budget | § 233,000| ¥ 233,000
Membership in national public broadcasting organizalions.
Enter *Y" as appropriate.
PBS NPR NFCB PRI Other Other
This year
Next year

21. New FCC Authorizations and/or New Sites required for this project (continue in Remarks seclion below if necessary or on another page).

Proposed Community of license Channel # FCC File #

Site Name Owned Leased

22. Yes Have you applied to, intend to apply to, or received funds from another Federal program for this project or a related project?

(circle

23. List ali public radio, TV stations or ITFS facilities which provide a similar

type signal to the proposed service area (1 MV for FM, Grade B for TV).
City Call Letters
North Hollywood, CA KPFK
City Call Letters
Long Beach, CA KKJZ
City Call Letters
Los Angeles, CA KUSC

24, Areas
affected by
this Project
Cities,

ounties,
States,
Etc.)

Please provide information regarding other Federal funds in the Remarks section below or on another page.

Cities: Mission Viejo, San Clemente, Dana Point,
Laguna Woods, Laguna Beach, Newport Beach,
Irvine, Aliso Viejo, Lake Forest, Laguna Hills, San
Juan Capistrano, Rancho Santa Margarita, Laguna
Niguel .Orange, San Diego Counties.

REMARKS (continuation of any items from page 1 or this page-- continue on plain paper attached to this page if necessary)

Authorized for Local Reproduction kar

This form expires 10/31/2003  Previous Editions NOT usable




APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED
04/14/2003

Applicant Identifier

FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: ! 3. DATE RECEIVED BY STATE State Application identifier
Application Preapplication

[:] Construction [:] Construction

@ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY
D Non-Construction

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:
Contra Costa County Health Services

Organizational Unit:
Public Health Division. Homeless Programs

Address (give city. county. state. and zip code).

597 Center Avenue. Suite 355
Martinez. CA 94553

Name and telephone number of the person to be contacted on matters involving this
application (give area code}

Cynthia Belon
(925)313-6736

5. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT: (enter appropriate Jetfer in box}

lo T4]-[6]o]olo]s]0]9]

8. TYPE OF APPLICATION:

@ New D Continuation

If Revision. enter appropriate letter(s) in box(es) D

B Decrease Award

A. Increase Award

0. Decrease Duration Other (specify).

A, State H. independent Schoct Dist
D L B County i State Controlled institution of Higher Learning

Revision . -
C  Municipal J Private University
D. Township K Indian Tribe
E  Interstate L. Individual

C_ Increase Duration F  imermunicipal M Profit Organization

G Special District N. Other (Specityy

3. NAME OF FEDERAL AGENCY:
Substance Abuse and Mental Health Services Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Project Coming Home:

TITLE Cnbahoranive Ininative to End Chronic Homelessness

A multi-agency collaborative providing integrated outreach.

housing and support services to chronically homeless individuals

12. AREAS AFFECTED BY PROJECT (cities. counties. states. etc.):

Contra Costa County

in Contra Costa County.

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant
10/01,2003 | 09/30/2008 | 7"

b, Project

© 7" and 10"

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

Federal g a.  YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVEH&AB,LE TO THE STATE EXECUTIVE
a.re 700 OOO ORDER 12372 PROCESS FOR REVIEW ON: P
L3 ':
b. Applicant S
209,367 DATE 04/09/2003
¢ State S
b NO @ PROGRAM IS NOT COVERED BY E.O 123

d. Local S

1,079,283
"o ° 1,014,613

? ¢ 17. 1S APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
f. Program income S
Q D YES if "Yes." attach an explanation. & No

g. TOTAL Y

3,003,263

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Typed Name of Authorized Representative
Wende! Brunner

b. Title c. Telephone number

Director of Public Health Division (925) 313-6712

d. Signature of Authorized Representative

e. Date Signed

Previous Editions Not Usable
Authorized for Local Reproduction

5 25

Standard Form 424 (Rev 7-97)
Prescribed by OMB Circular A-102




APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant ldentifier

1.TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

D Construction Construction

Non-Construction Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

legaiName: Annapolis Volunteer Fire Dept.

Organizational Unit: Community Service Area 40

Address (give city, county, state, and zip code): Mail to:
2300 County Center Drive
Suite 221, Building A
Santa Rosa, CA 95403

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Miriam W. Hodgman,
(707) 565-2871

grantwriter

6. EMPLOYER IDENTIFICATION (EIN):

91 4 6| 0 O

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:

[E New

if Revision, enter appropriate iefter(s) in

D Continuation D Revision

1
-

B. Decrease Award ¢. Increase Duration

A.Increase Award
o. Other (specifyj:

Decrease Duration

Revised Construction Costs

A. State H. Independent School Dist.

B. County .  State Controlled Institution of Higher Learning
C . Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify)

Rural volunteer fire department

9. NAME OF FEDERAL AGENCY:

USDA - Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

11 0

Annapolis Volunteer Department
Fire Station, to be constructed at

TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.)

County of Sonoma

#32630 Annapolis Road

between Quarry and South Branch

Roads
13. PROPOSED PROJECT |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
1st District Construction
15 ESTIMATED FUNDING 16,75 APPLICATION SUBJEGT 10 REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 50,000.00 a, YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant $ 25,000.00 12372 PROCESS FOR REVIEW ON:
c. State $ DATE
d. Local $ 155,000.00 (County & CDHG), o DPROGRAM IS NOT COVERED BY E.O. 12372
OR PROGRAM HAS NOT BEEN SELECTED BY
e. Other $ 50,596.00 (Kresge Found.) STATE FOR REVIEW
f. Program Income $ 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- D YES (Attach explanation) NO
g Total $280,596.00 )

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Previous Edition Usabie L
AUTHORIZED FOR LOCAL REPRODUCTION

a.Type Name of Authorized Representative b. Title c. Telephone Number
Vernon A. Logh;“il Sonoma County Fire Chief | (707) 565-1152
" |d Signature of Atithorized Repre§§Q§3tive /,‘ ; T e. Date Signed
. g B
Pl - 04/01/03
] o s

STANDARD FORM 424 (Rev. 4-92)
Prescribed by OMB Circular A-102

APR 18 7093




OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction {J Construction
Non-Construction {1 Non-Censtruction
4. DATE RECEIVED BY FEDERAL AGENCY __|Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Programming and Policy Analysis

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

Name and telephone number of the person to be contacted on matters involving this application (give
larea code)

Steve Henley
(213) 922-3093

5. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-4401975

7. TYPE OF APPLICANT: (enter appropriate letter in box) N

8. TYPE OF APPLICATION:

New [ Centinuation Revision

If Revision, enter appropriate letter(s) in box(es): A —increase award

A Increase Award B Decrease Award  C Increase Duration
D Decrease Duration  Other (specify)

A State H Independent School Dist.

B County I State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

E Interstate L Individual

F Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District
9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL poMEsTIC 20 - 507
ASSISTANCE NUMBER

TITLE 49 U.S.C. § 5307

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Fiscal Year 2003 Capital Assistance — Amendment 03

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

City and County of Los Angeles, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
08-01-1998 12/31/2006 (25 through 39,42, 46 Same as Applicant
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a Federal $ 220,972,111.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON P
DATE _ 11/27/2002 A’
b No L] PROGRAMIS NOT COVERED BY E O 12372
[ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FORREVIEW
b Applicant $ .00
c State $ 00
d Local $ 69,355,849.00
e Other $ 00
f Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
(] yes 1f"Yes" attach an explanation No
5 TOTAL $ 290,327,960.00

18, TO THE BEST OF MY KNOWLEDGE AND BEL

1EF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
(GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative b Title ¢ Telephone number
FRANK FLORES Deputy Executive Officer, (213) 922-2456
Progr ing & Policy Analysis

d. Signa(u\rs of

thorized Re@fntah (

e. Date Signed

o4/ 11 /o3

Previous Editions Not Usable e

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102



OMB Approval No. 0348-0043

APPLICATION FOR

2. DATE SUBMITTED

Applicant ldentifier

FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Freapplication

[ Construction [} Construction

4. DATE RECEIVED BY

® Non-Construction [} Non-Construction

FEDERAL AGENCY Federal Identifier

5. APPLICANT INFORMATION

Legal Name: A A
Community Service Programs, Inc.

Organizational Unit: 7§ o ¢ i Assistance Programs

Address (give oity; county, state, and zjp code).

1821 E. Dyer Rd. Suite 200
Santa Ana, CA 92705

Name and telephone number of the person to be contacted on matters involving
this application (grve area cods)

Linker, Susan D.
(949) 975-0244

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT: (enter appropriale letier in box)

[

0 O

C. Increase Duration

if Revision, enter appropriate letter(s) in box{es):

B. Decrease Award
Other (specify).

A. Increase Award
D. Decrease Duration

9 5 -3 1 6 7 18 6 6 :3\ gtate H. Independent Schoo.t Dist. ‘ ‘
. County I. State Controlled Institution of Higher Learning
8. TYPE OF APPLICATION: C. Municipal J. Private University
D. Township K. Indian Tribe
f New [0 Continuation  [J Revision E. Interstate L. Individual

E. Intermunicipal
G. Special District

M. Profit Organization

N. Other (Specify): Non=-profit

9. NAME OF FEDERAL AGENCY:

Office of Violence Against Women

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

]ll6[.|5!2!8\

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Training and Technical Assistance

Training Grants to Stop Abuse and Sexual

TITLE: Assault Against Older Individuals with
Disabilities
12. AREAS AFFECTED BY PROJECT (ces, couniies, states, elc, ).
Elderly and disabled victims of sexual
assault and domestic abuse
13, PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
10/01/03 9/30/05 CA45 CA4L6 CA 47
15, ESTIMATED FUNDING: 16xsAPPUCAﬂONsuamcrronsvmvvBYSWWEexecunVEqﬁeaaLp72PRocessv
a. Federal $ 297,757 .00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE A ﬁm RHE o -
SDWEEXECUWVEORDER12372PHOCESSFO L ]
b. Applicant
pplican $ 0 .00 DATE 1 ’,f /
t el
c. State $ 0 00 B
d. Local $ 0 00 A M
is‘;WE FOR fi
e. Other 3 .00
0
f. Program Income $ 0 00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL s 00 D Yes If “Yes,” attach an explanation. a No
297,757

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PR

AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

EAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY

a. Typed Name of Authorized Representative Margot R. Carlson

b. Title c¢. Telephone number

Executive Director

d. Signature of Authorized Representative

949-250-0488
e. Date Signed

J-28-03
Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102




Apr=17-03 04:30pm  From-SPPD 213-740-0372 T~083 P.02Z F-305

APPLICATION FOR OMB Appraval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED ) Applicant Identifier
April 17, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicalion Identifier
Applicalion Praapplicaton \ = :
Construction ['_'_} Construction 4, DATE RECEIVED BY FEDERAL AGENCY Fedaral identifier

E] Non-Construction l-] Nen-Construction
5. APPLICANT INFORMATION
Legal Name: ) Organigatlonal Univ .

University of Southern California Institute for Civic Enterprise
Address (givo clty, county, State, and zip codo). Name and telephone nurnber of person o ba contacted on matters invalving
Los Angeles, Los Angeles County, CA, 90089 this appllcation (give ara code)

‘.- .| Dr Tridib Baneriee (213) 740-4724

6. EMPLOYER IDENTIFICATION NPMBER (EIN): L " 7. TYPE OF APPLICANT: (anior appropriate otier in bax)
lols]—[1]e faf2]3] 9[4] ﬁ ? [ @ RA H. Independent School Dist. ]

/
8. TYPE OF APPLICATION: Y

— 1. State Cantrolled (nsfirulian of Migher Leaming

. A Ipal J Private Univarsity
No Continupfi Rovision \dip

Citew ¥ AP 1o shig K. Indlan Tribe

If Ravislan, enter appropriate lelter(s) In box(es) } b rglee L. {ndividual

“mferfunicipal M. Profit Organization
ot |- , Spaflal Distriet - N. Other (Spacify)

L/8/NAME OF FEDERAL AGENCY:

A, Incroaso Award B. Decroase Award
D. Decreass Duratlon  Other(spacify):

U.S. Dept. of Commerce, Economic Developmant Admin.

10. CATALOG OF FEDERAL DOMESTIC ABSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
(7] {3]e]
TITLE: Econamic Development ~ Technical Assistance
12. AREAS AFFECTED BY PROJECT (Cities, Countlos, States, eic.):

3

University Center Program for Economic Deveapment

\mperial, Inyo, Kem, Los Angelas, Mono, Orange, Rlvérsi&e, San B,

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Starl Date Ending Date a. Applicant b. Projact
5/1/03 4/30/04 Distrlet 32 Districts 20-52
15. ESTIMATED FUNDING: 16. |5 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ »
110,000 . a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ " A AVAILABLE TO THE STATE EXECUTIVE ORDIER 12372
- 120216 i ‘ PROCESS FOR REVIEW ON:
G, Siate % o
DATE Q4/1 7/93
d. Local 3 iz
p.No. [| PROGRAM IS NOT COVERED BY E. 0. 12372
o, Other ¢ F" 7GR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program lncome $ .

. . . 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
4. TOTAL § 230218 o TJ yes 1 "Yes," attach an explanation. i No

1B, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TrIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE ARPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANGE IS AWARDED.

a. Tvee Name of Autharized Representalive . Title ¢. Telephone Numbeér
Cristina Wilson Sr. C&G Administratoz|(213)740-7762
4. Signawre of Authoy % sentatve e. Dae Signed
(s o u172/0 3
Previous Edition Usahla ] Standard Form 424 (Rev. 7-87)

Authorized for Lacal Reproduction . Prescribed by OMB Circular A-102



80 6804

04/16/03 WED 15:26 FAX 530

SPONSORED PROGRAMS

dioo2

] 1. TYPE OF SUBMISSION;

Non-Construction

2a, DATE SUBMITTED TO CORPORATION 'STATE APPLIGATION IDENTIFIER:
FOR NATIONAL AND COMMUNITY
SERVICE (GNGS): ;
04/16/03
2. APPLICATION 1D: GRANT NUMBER:
035C030114 DISCPCAD46

5. APPLICATION INFORMATION

LEGAL NAME: The CSU, Chico Reseurch Foundation

ADDRESS (give strest address, cily, state and zip codo):

Office ofSponsored Programs PR ,
Kendall Hall, Room1 14 DR .
Chico CA 95929 - 0870 .

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes):

NAME: Carol A, Childers

TELEPHONE NUMBER: 530-898-4307

FAXNUMBER: 530-898-4870

| INTERNET E-MAIL ADDRESS: cchilders@csuchico edu

6, EMPLOYER IDENTIFICATION NUMBER (EIN):
680386518

B. TYPE OF APPLICATION:

[ new

[] revision
i Revision, enter appropate letter(s) in box(es):

CONTINUATION

A. Increase Award B. Dacrease Award C. !ncmase Durahon

D. Decreasa Duration

[:]D j's g |

7. TYPE OF APPLICANT:
7a. Non-Profit
7b. 4-yearcollege

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUNMBER: 84.016
10b. TITLE: Senior Companion Program

12, AREAS AFFECTED BY PROQJECT (List Gitles,- Oounl:es, S(afas. etc.)

Butte, Gleun, Coluga, Tehaom and Phums Counties .

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
CHICO 8CP

e

13, PROPOSED PROJECT: START DATE: 07/01/02 END DATE: 06/30/05

14, PERFORMANCE PERIOD: START DATE: END DATE

15. ESTIMATED FUNDING:

16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

a. FEDERAL 5 7803600 ORDER 12372 PROCESS?
YES, THIS PREAPPLICATION/AFFLICATION WAS MADE AVAILABLE
b. APPLICANT $ 116,240.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
— - REVIEW ON:
c. STATE 3 '73;l9ﬁ-00 : DATE:  18-APR-03
d. LOCAL -~ 5 1702700
a, OTHER 5 10375.00
f. PROGRAM INCOME §  15.640.00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 194,276.00 [] YES # "Yes,"attach an explanation. NO

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPUCANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

1S AWARDED, o
a. TYPED NAME OF AU’IHORIZED RESENTAT!VE "b. ‘n'{LE: ] c. TELERHONE NUMBER:
JeffWright ‘ Di , Office of Sp d Programs 530-898-5700
d. DATE:
04/16/03

W@( Ve

.\j‘-"



PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

1, TYPE OF SUBMISSION:
Non-Construction

221, DATE SUBMITIED TO CORPORATION | 3. DATE RECEIVED BY STATE: STATE APPLICATION IDENTIFIER:
FOR NATIONAL AND GOMVUNITY
SERVIGE (CNCS);
04/16/03 - - =
2b, ARPLICATION 1D: *4. DATE RECEIVED: . GRANT NUMBER:
03SF029986 . 04/16/03 | 028FPCAN3S

5. APPLICATION INFORMATION

LEGAL NAME: The CSU, Chico Research Foundatio

ONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER

680386518

! T0 BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
- - 1 : g 114, Childers

ADDRESS (give sireet address, city, state and 2 cod

Office o£Sponsored Programs L HONE NUMBER: (530)898-4307

Kendall Hall, Room 114 ' FAXNUMBER: (530) 8984870

Chico CA 95929 - 0870 | e ‘u‘\o}‘x\: <r\\l§£f1§ {L. ADDRESS: cchilders@csuchico.edu
6. EMPLOYER IDENTIFICATION NUMBER (EIN): L TR 7 Y PE'GF-APPLICANT:

| 7a. Non-Profit

7b. 4-yearcollege

8. TYPE OF APRLICATION:

[ ] new

[ rRevision
1§ Ravision, enter appropriate lstter(s) in box(es};

CONTINUATION

A Increase Award 8. Decrease Award -~ C. increase Duration

D. Decrease Duration

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

108, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 84.011
10b. TITLE: Foster Grandparents

11. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:
CSU CHICO FGP

12. AREAS AFFECTED BY PROJECT (List Cities, Counlies, Slates, elc):
Butte and Colusa Counties o

.

13. PROPOSED PROJECT: START DATE: 07/01/02 END DATE: 06/30/05

14. PERFORMANCE PERIOD: START DATE: END DATE:

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE

a. FEDERAL $ 28214500 ORDER 12372 PROCESS?
YES, THIS PREAPPLIGATION/APFLICATION WAS MADE AVAILABLE

b. APPLICANT § 114,151.00 TO THE STATE EXECUTIVE ORDER 12372 PROGESS FOR

- PG s _ REVIEW ON:
c. STATE T8 4450600 e " DAJE:  18-APR-03 '
d. LOCAL "5 6347500
a. OTHER § 6,170.00
f. PROGRAM INCONE $ 000 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL S 39629690 [] YES I "Ves,"attach an expianation. NO

DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN

APPLICANT WILL COMPLY WITH THE ATTAGHED ASSURANCES IF THE ASSISTANCE

{S AWARDED.
2 TYPED NAME OF AUTHORIZED REPPESENTATIVE: - b. TITLE: - . K .¢. TELEPHONE NUNBER:
JefWright .  Direotar, Offce of Spansored Proprams 530-898-5700

d. DATE:
04/16/03




